in any. 


it permit. File pages 1 and 2 with the State Department of 


's Office along with form PM3. Page 5 may be retained for your files. 
or removal, and 


ion, 


This certificate should be executed within 24 hours after death. If ar 
ing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 
to burial, cremati 


ief Medical Examiner’ 


Page 3 should be used as a burial-transi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05964 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH ith 9933 


E OF DEATH yy 


1 2, USUAL RESIDENCE (Where deceasad livad, If insiitution: Residence before edmission) 
e GOUNTY, a. STATE b, COUNTY 
Montgomery MARYLAND Mary: Montgom iS 
b. CITY OR TOWN [if oulside corporate limils, c. LENGTH OF STAY IN Ib || c, CITY OR TOWN {if outsida corporate limits, writa neve UE ‘and giv me Tesrest town) 
writa RURAL and giva naarest town) 
5+. Olney __PsOeke Spe rville a . 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilet, give street eddress) ence ADDRESS e. IS RESIDENCE 
s ON A FARM 
|_ Montgomery General Hospital | "1201 pencerville Rd, ves [-] No 
3. NAME OF First Middle fast 4. DATE Month Day Yoor ~ 
DECEASED oe 
T rind! E. 
ities our coll ia We £ Albert Adams | DEATH 5-28-61 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years 1 yaors | IF UNDER 1] YEAR| “IF UNDER 24 HRS. 


7. MARRIEO [_] NEVER MARRIED [—] 
WIDOWEO & olvorced [_] 


<0[]| 8-31-1889 


Tob. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stote or foraign couniry) 


Months| Days Hours | Min. 


birthday) 
Negro an yn 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if ratired) 


Retired Farm H elp | Maryland + 
3. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
George Adama ae 1 Martha = ss = 
15. WAS OECEASEO EVER | 1S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


(Yas, no, or unkown) | (Ifyasgivewerordatasofservice) 


nal 1213 -/6-23¢2, H ospital Record 
18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), agdic).| 
PART I. OEATH WAS CAUSED BY: Cbute foe ey 
IMMEDIATE CAUSE (0) _ 
7 / DUE TO - 4 
Conditions, if any, which (0) 


gave to immediats causa 
{e), steting the undarlying ( DUETO 
pauns: te) 


| INTERVAL BETWEEN 
ONSET AND DEATH 


a PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | | BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART Iia}| 19. WAS AUTOPSY 
4 PERFORMED 
< yes [] No 
E] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) —“ i 
ee | PRIMARY [] or CONTRIBUTING [J 
G | CAUSE OF OEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stata). a 
a iour’ hati. While Not Whila factory, street, office bldg., atc.) H 
3 sin 19 Jer work [—] at work | 1 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [SY Inquiry [\&% and in my opinion 
death resulted from; Natural causes 


ACTUAL 


cident Suicide {"], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 
ASSISTANT MEDICA AMINER DATE SIGNED 
SIGNATURE, RAK LAA, ! ¢ : HEN oO 


‘ DEPUTY AAEDICAL EXAMINER [3 
ESSE netafn Re Reap, Srm Me De _ ties ae EMCS 


. BURIAL, CREMATIO! la. DATE THEREOF ape OF CEMETERY OR CREMATQRY IOCATION Nees ai towngér ZA {Stete) 


EMOVAL (Spac @ -2- bY. aw reals a-_ 2b, REGISPRAR’'S 9G 
Cache | i ae 2.40 in’ hs aaa oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08934 


1, PLACE OF DEATH 
e. COUNTY 


1 


FOR STATE 
HEALTH DEPT. 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befor 


Meatgemery A ee e. STATE Md. b. COUNTY Dog ys ameref 


of 


Ss. 


: b. CITY OR TOWN {if outside oat Timits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outsida eorporeie limits, write RURAL and give neeres! own) 
q Cae RURAL 3 jive neorest 1 nt 2 A 4 
= ‘ ers bur ROY. Rerel. Gott <rg3 Burd, 
g d. NAME OF SNA OR INSTITUTION (i not in hospital, give rest @ddron) a. STREET ADDRESS + TS RESIDENCE 
Pa : F : ON A FARM 
[et Ax Pa yi staan Emr Z. Bens Rd. : ¥ Kiate psa ihe yest] No [St 
. NAME OF 7 ie M : (DATE = ‘Month ~ Dey ‘Yer 


Upc roi Ae sper AMA ith. AK Kers 


| beamm Me AF 1964 


72 hours after deat! 


SEX 6. COLOR OR RACE/7, MARRIED LINever Marni [] | 8 DATE OF BIRTH 9. AGE (In yeorsyIF UNDER + YEAR| IF UNDER 24 HRS. 
Je 2} / ” lest binhdey) |“Months| Deys | Hours | Min. 
a Te .« » | wiowen PX] ivorceo [] aH ws eis 
BIRTHPLA 


Wa, USUAL OCCUPATION {Gir 1b. KIND OF BUSINESS OR INDUSTRY CE (Stete or foreign country) 
done during most of working life if retired) 


Hevse.wize - Herre - 9 -Md- 


13, FATHER'S NAME J 14. MOTHER'S MAIDEN NAME 


Net hen ™ New men. 


‘of work 


12, CITIZEN OF —— COUNTRY? 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


- (Jar _= 
13, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. parce ! Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
18, CAUSE OF DEATH [Enter only one couse por line for fe), (b), end {e).] INTERVAL BETWEEN 
‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. = Vis es 
IMMEDIATE CAUSE {e} Cel GA cy Lin Sos 7 ency Pn “om 
5 DUE TO 
Conditions, if eny, which {b} 


geve rise to immediete couse 
{a), steting the undertying ( DUETO 
cause lest, {e 


cremation, or removal, and in any ey, ©) 


rs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRII TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)) 19, Was AUTOPSY 
PERFORMED? 

e 

Os ves [] No 7 

& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING. 

& | CAUSE OF DEATH. 

5 wae 

S 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ' 20f. {City or town) {County) {Stete) 

3S a ee While __ Not While fectory, street, office bldg., ete.) ; 

= oe 19 at work [_] et work [] | 


21. I certify that | took charge of the remains described above, held an Autopsy [a Inspection 
death resulled from: Natural causes RX) Acciden! Oo Suicide im Homicide [a Undetermined manner fe] 

CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
SIGNATURE 2). [fat é hate ASSISTANT MEDICAL EXAMINER [ ] 2 DATE SIGNED 
Pan as DEPUTY MEDICAL EXAMINER al 3 “ BA 3 af 


NAME (Type) (_-~ Address {Street, city, lown, or county) 


‘22a, BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Wh LOCATION (City, Se 5 ae 
24e. Le BY REGISTER 24b. REGISTRAR’S SIGNATURE 


pees Saar 
hk En vd oe JUN 8 


BM 63e> Chearboe, jeechge 
rh x a 


and in my opinion 


or its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fil 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State D 


please execute fhe certificate, writing the word “pending” in pen: 


Health 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 


MARYLAND STATE DEPARTMENT OF REALTA 
- _ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i) 
— 


= . CATE EATH Cas 
= $3 05966 Items 3S IECATE OF REATH 09935 
w® 2 @ . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residenca before edmission) 
2 25 a conn b. COUNTY 
AF 5 TATE 
5 ee TGOMERY an Maryland 
3 248 ie MARYLAND 
= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [lf oulside corporale limits, write RURAL ond give neorest town) 
a 4 write RURAL end give nearest town} ; ee 
£ 2 te SETHESDA rural ip da ndianhead _ hat. te AE 
= 3 2 d. NAME OF HOSPITAL OR ne “a Th bespitel, ahve ae eddress) d. STREET ADDRESS Me hedea 
ys 
-9 
3 ees -Us,,S- NAVAL HOSPITAL, NNMO, NMC». all 26° L Riverview Village - ‘ ves] No 
2 sas Middle Last | 4. DATE ‘Month Dey eer 
I hae © at DECERSED ; OF 
$ bcs (Type or prin) MELANIE Apkib/ Marie ALLEN DEATH MAY 23 19 Ob 
aes : : 
5. SEX %. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {i IF UNDER 7 YEAR| IF UNDER 24 HRS. 
3 z os és 7. MARRIED [_] NEVER MARRIED pigitai herd toa bee “egg | 
ae Female Cauc. wow [] _ ovorceo[]| 23 May 1964 yrs. | mall 
& 83 30e. USUAL OCCUPATION (Giva kind of work | 3b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF ‘COUNTRY? 
= $e done during most of working life, avan if retired) 
8 = 22) Montgomery, Maryland United States 
£ gy 33. FATHER’S NAME 44, MOTHER'S MAIDEN NAME 
3s 238 
© sae 2 5 
% 8s | Frederick A. ALLEN Marjorie Ann LIPPERT _ iF : Bs 
2 285 Teas sigs 3 EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
Seon & fey no, or unkown} | (If yes give wererdetes ofservice) , 
ee No +A. ALLEN, 261 Riverview Village, Indian He 
= eee 8 . isting a eel 
Be Ree 18. CAUSE OF DEATH [Eniar only ona couse perline for le), ib), and(ch]=~=~S*=<“‘<‘<‘<‘<~*S*‘=CS*W | INTERVAL BETWEEN 
£2535 PART I. DEATH WAS CAUSED BY Sia a 
ord i 1 
gets = IMMEDIATE CAUSE {e) Erythroblastosis fetalis | eS ae ——=s 
a Pm 
3 Pd 83 ; DUE TO 
BS Ei5 Conditions, if any, which b _am 
B88 {b), = — Ae 
£so5° geve rite to immediete couse 
a acl {a}, stating the underlying (~ DUE TO 
on oe lest. 3 
bees couse lest, te) 
ae Sze |Z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
Geee2 [35 pun See 
asg2s 8] _ ck S| 
BE 25 = | 20e. ACCIDENT WAS UNDERLYING [1 | 206. DESCRIBE HOW INJURY OCCURRED. (Enter naiure of injury in Part I or Part I of item 18.) 
Be | BOR CONTRIBUTING L) CAUSE OF DEATH 
re Sg | OME ETHER, NOTIFY MEDICAL EXAMINER) 
z= $ B= |S | 0c. Time OF INJURY Monin, Dey, Yoor ] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (Clty or town) (County) ~ ——~—«(Stete)— 
a2 eo rat Hour a.m. While Not While factory, street, office bldg., etc.) | 
Md Ss < = : 19 et work [_] at work 
cOZe 
Espze 21. | certify that XIX (this hospital) attended the deceased from. 19' to. May that Q) (we) last 
4 > 8 = saw the deceased alive on 23. Ma, , and that death occurred a9 345k from the causes and on the date stated above. 
ofa" IGNATHRE | 2b. DATE 
se Fog es S05 2 Pe ATTENDING, MED. STAFF ,  S1SNED 
Migs Sc ae mo. | PHYS. [KJ] Director [] Pus. [} 23 May 196! 
Bes a= 2c. PHYSICIAN'S t 22d, ADDRESS 
z A 
633 / “fH MC_USW. U,_S. Naval Hospital, Bethesda, Maryland _ 
ma oes 230, BURIAL, eon 236. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) {State} 
30s bane pecity’ x r 
a°s urial aL 27/64 rlington National Cemeter Arlington, Virginia 
Rees pBurecto ADRESS Bethesda, Md. | 25s. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vee il Ree ura rey og Hecate Wisconsin Ave. loaMAY 26 0 Siege 


ty 24 hours after Q 
din by the funeral 
—_ 


please remove carbon papers. Pages 1 and 2 should 
din any event, within 72 hours after death... 


hospital or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then 
ba filed with the State Dept. of Health prior fo burial, cremation, or removal, an: 


death. Page 4 may be retained by the 


TO HOSPITAL & 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rop CERTIFICATE OF DEATH  . i} $936 


1 PLACE OF DEATH — |] 2. USUAL RESIDENCE (Where deceased lived,  Insiitulion, Residence belore edmission) 
a. UNT 


. STATE b, COUNTY 
Montgomery — ; Maryann || Maryland “Montgomery 
b. CITY OR TOWN [if outside corporeta limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporata limits, write RURAL end give nearest town) 
eas RURAL end give nesrest lown) 

ensington ’ Kensington > ee See 
é d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireel eddress) | d. STREET ADDRESS Apt. # 205 e. 1S RESIDENCE 
/ ON A FARM? 
X 110415 Fawcett Street 10415 Fawcett Street ves] NO Et 


3. ee First Middle Lest 4. DATE Month Day “‘Yeer 
OF 
tie) SAA KY A MMOS | ram May 13, 19 64 
. 6. COLOR OR RACE] 7, "MARRIED (_LMEVER MARRIED 10 [] 8. DATE OF BIRTH (in yea F UNDER 24 HRS. 


epee ir years | IF UNDER 1! 
jthdey) |Months| Deys 

wipowep [} pivorceo (] | June dy 2 1887 "26 vs of | 
. USUAL OCCUPATION (Give kind of work | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | V2. CITIZEN OF WHAT COUNTRY? 


‘Hours | Min, 


dps during most of working life, even if retired) 


Contractor Painter | Virginia a a 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
H, P, Amos ula Honneutt 
yi WAS ae rn ee lati 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Apt. +29 
fas, no, or unkown: lyesgive werordeles ol service) 
no ew! 578 -30-1507A Ruth T. Amos~ 10415 Fawee +83 
18. CAUSE TH [Enter only one ceusgaper line for (e), (b), end (c).) ers ington; i el BETWEEN 


DUE TO 


rans ear esstentin P WE WIMO TY 1 A Siw. = 
Conditions, if ony, ca (b) Yheta STH hee ec AV Cee S70 NACH wei thes. 


geve rise to immediete couse 
(a), steting the underlying DUE TO 


case lest e) Me i 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART ial) 19. “WAS AUTORSY 
<=. PERFORMED: 

[3 

Fe ae on SE as wee 2. : ves_ fa}, NO 

E }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

SG HIF EITHER, NOTIFY MEDICAL EXAMINER) | 

z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ; (Sete) 

a While Not While | fectory, street, office blda., ete.) | 

= 9 al work ‘et work | | 


attended the deceased fro Aalto 


on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 


. mop. | PHYS. pinector [} PHYS. [] She, 


and that death occurred sh from the causes at 


22d. ADDRESS 
Horace W, Bernton _—s|_ 4743 Bradley Blvd., Chevy Chase,Md, 


33a. BURIAL, CREMATION, | 235. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL a 


ura 5/16/64 el Washington Ce ry--Prince Georges Co, ,Md 


24 FUNERAL DIRECTOR'S SIGNATURE 25. REC'D ” 42 4 25b. REGISTRAR’S SIGNATURE 


ae »NW. 
The S,H,Hines Co.2901 ly ee ne MAY 15 40 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


4 
FOR STATE 968 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 90379 
HEALTH DEP 4 SUT, DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instilulion: Rosidence beforo edmission) 
} Mentgonyes y ummm | 2 AK el. comer Af entgemerd/ 
w Sd ye outsido cape tad ¢. LENGTH OF STAY IN 1b s. CITY OR TOWN (If outside corporole limits, write RURAL and give nearest fown) 
write ind give neorest lown) o 
y Poole BHU be : x fosles vile - 
S d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospilol, give streel eddress) , d. STREET ADDRESS e. Pe 
~~ * Lj 
: Hog pes — Ka Leg hes. Rel mse 
& "Be = ft 
“7 3. pi ios First Middle 4, Dis JA Yeer 
3 (Type oF print) Dave. Dosh i A n rucle rs|  Seark Gs 9f 
oe 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |fF UNDER? ae IF UNDER 24 HRS, 


vs MARRIED AC] NEVER mer ‘= 


wibowe [_] DivorceD [] 
10b. KIND OF BUSINESS OR INDUSTRY 


a Fon 


Months Pesathe ay Doys 


oe ee 


12, CITIZEN OF WHAT COUNTRY? 


cab 


3 Dec, seas 


We. USUAL OCCUPATION (Give kind of work Vi. BIRTHPLACE fos or foreign [29 


dono = mos! of working — 


13. FATHER’S NAME 


+ i . 


“a Mate ih eet 


i 


-transit permit. File pages 1 and 2 with the State Department of 


t, prior to burial, cremation, or removal, and in any event wil 


15, WAS DECEASTD WWERIN US. ARMED FORCES? [¥6, SOCIAL SECURITY NO,| 17. INFO ‘Addrem 
9, of unkown) | (Ifyosgive werordatesof service! 
319-34 -FaSS| aa TomPoma ho, Na 
USE OF DEATH jEnter only ono esuse por lino for (e), ae end (c)}.] a INTERVAL Lae 
ET AND DEATH 
PART |. DEATH WAS CAUSED BY e 
IMMEDIATE CAUSE \ epee: :7 an ota a e/e : elu @. He Cun $ She 


| > DUETO x 
Conditions, # ony, which to) Wowrd - o Aorta, Fulmre aa ry. vess 2/5. foe - 
g0v0 rise to Immediote cause 
(©), stating the underlying ( DVETO 


couse lest, o) Te Gun She Te wendd. ef. Chest - 


xaminer's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART Te)| 19. we SAU oee 
RMED' 

es 5 ves [¥_No DJ 

= 208. sr: CAUSE WAS a 20b. DESCRIBE HOW tig OCCURRED. (Enter nelure of Injury in Port | or Pert Il of item 18.) 

sé | PRIMARY or CONTRIBUTING 

SGA elers ng Fight-was Sho f-in. Chest we 22- fihle — 

iS 20. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 20s. RUACE OF pur (ens! al | 20. (City or town) {County} {Stote) 

r= Hour am While Not While cory, streel, office bidg., otc. : 

ELLY 1964 lot work [1] ot work 72 | Pooles ville Ment. phd, 


21. I certify that | took charge of the remains described above, held an AehSBSy WA anne ji} Inquiry f and in my opinion 
death resulted from: Natural causes (a Accident ‘eh Suicide al: Homicide JX} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL a 
Efe pap, ASSISTANT MEDICAL EXAMINER [7] he me: os IGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER] ye 2 
a NAME (Type) nd Address (Stresl, city, town, or county} 
Fie. BURIAL, CREMATION] 22b. DATE THEREOF 4 NAME OF CEMETERY OR CREMATORY 22d. LOCATION er ‘town, or county) (Stete) 


MOVAL FO aa 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical E. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 
Health or its designated agen 


ae 


Lagsel bissgeeale DIRECTOR 


Do on "MAY 5 1964 iy: 'S SIG! aay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the ho: i . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05969 CERTIFICATE OF DEATH 9d aR 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived, If institution: Residence before admission) 
pa SS a. STATE b. COUNTY 4 


b. CITY OR TOWN (it outside 


MARYLAND \ : i be “a 
LOR TOWN (ite ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If oulside corporate limifs, wrila RURAL end giva nearest fown) 
carrie and given 
lalw 


3. NAME OF te Or Middle ae ~a edb S “Month ~Yeor 
=~ 


K Oops eyvin (Bees oe AN am ea aS 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS “1S RESIDENCE 


N Gata 25 3 \s eS NO] 


DECEASED 


ty) 1964 


bon papers. Pages 1 an: 
within 72 hours after di 


ind completely 


ian al 


F UNDER 1 YEAR| IF UNDER 24 HRS. 
ae al Days Hours | Min. 


{Type or prin) Le rere g horns CELE | SEATH tae 
5. SEX ~ 16. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In year 
utr 7, MARRIED VER MARRIED [| A Gireaey) 


WIDOWED [_] DIVORCED ["] \ ES) ’ | 8 yrs. 


. USUAL OCCUPATION (Give kind of work 
juring most of working life, even if r 
AaNr ond Nichot 
FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Siete, orgoreign country) ] 12, CITIZEN OF WHAT COUNTRY? 


. Wane a Wes hi ne Ae CG 


14, MOTHER'S MAIDEN, 
—s 


3. 


( x / 
(Semi, © (CC Oe a ae aulia | mal _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address Used. DC. 


-transit permit. Then please remove cai 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


(Ifyesgive warordatesofservice) mah = wa te. ee, 23\5 bw hey WU 


{Yes, no, or unkown) 
18, AP on DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


A OA eS Semen Cerebral  +heom bes is . : Ns 


DUE TO 


Conditions, 


it any, whleh b) Arctktrios er otc hu be rte nS | — 
geve rise to immediate cause 
{a), stating tha underlying ( DUE TO 


cot es eae A Cardicyasuder Aisease 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
= 
S yes [] No [a 
= | 202. ACCIDENT WAS UNDERLYING [1 | 2Db, R W INJURY OCCURRED. (E e injury in Part § or Part Il of item 18. 
& | Oe CONTRIBUTING £7 CAUSE OF DEATH Db. DESCRIBE HO {Enter nature of injury in Part | or Part Il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |/20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 208. (City or fown) (County) ————s«((State) 
g Had While Not While fectory, street, office bldg., etc.) i 
Es 1” of work 
) attended the deceased from.... 194.2, to.. &. 19%, that (1) eve) fast 
and that death occurred atu, from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF Lee 
mo, | PHYS. [A beecror 7 exys. [] ST: 2b by 
22d. ADDRESS — #}- 


tn. or. Oxd WV. 


director, page 3 should be detached for use as the burial. 


be 


CREMATION, 
{Specity) 


23b. DATE THEREOF Leg NAME OF CEMETERY OR 


|5- 29-6 


Vv 


— 


dyld 


id completely filled in by the funeral 


bon papers. Pages 1 ang 


| 


event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


within 72 hours after dqa 


wf iva me a 
05970 CERTIFICATE OF DEATH C8e3s9 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, Hf institution: Residenc 
a, COUNTY e. STATE b. COUNTY 
Montgomery MARYLAND West Virginia eal 5, 
b. CITY OR TOWN [it outside corporata limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporale limils, wrile RURAL end giva nearast town) 
writa RURAL end giva nearest town) 
Bethesda 35 Days Martinsburg 


1S. RESIDENCE 
ON A FARM? 


Nog] 


d, NAME OF HOSPITAL OR INSTITUTION {iftnot In hospital, give straat eddrass) |.  d. STREET ADDRESS 
ears VO Bp eh eb 


he Clinical Center. 
iE OF 


Bethesda.1/, Na. 


MEDICAL CERTIFICATION 


ei _General Delivery ae 
3. Fist Middle Last 4, DATE Month Day 
nora, 3 ' Binrn 
(Type or Brit) nae Arrington u May 18 19 64 
5. SEX 6 COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
last birthdey} [Months] Days | Hours | Min, 
White wipoweD [_] bivorced EX] “ib February 1899 65 yrs. F | ial} ape | 
103. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tif, even if retired) 
° h Housek None Wash t >: a | USA. = 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cn Unknown aq a J 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCfAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivawarordalasofsarvica} The Medical Record 
aa 236-46-1 he Clinical Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Enter only one causa par lina for (a), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (o} Reticulum Cell Sarcoma _ | s years 
2.0 DUE TO 
Conditions, if any, which «) Hypertensive Cardiovaseular Renal Disease | ? Years 


gava rise to immediate cause 
la}, stating tha underlying DUE TO 
causa last. =e t 


9. WAS AUTOPSY 
PERFORMED? 


YES no [] 
208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) : q 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f (City or town} ~~ (County) (State) 


Whila Not Whila 


Hour asm, 
at work [_] at work 


p.m, 19 


factory, street, offica bldg., etc.) { 
t 


21, I certify that ¥ (this hospital) attended the deceased from ; a oe 9..May......, IQ, », that %) (we) last 
saw the deceased alive on. 8 May .19.64., and that death occurred at 922M try the causes and on the date stated above. 
223 22b. DATE 
oe Sed mo. [AVEO™ Cy Biveron AWS pH May 18, 1964 “™° 
2c. PHYSICIAN'S is 224. abREsS The Clinical Center, National 
wt ir’ Robert C. Rubin, M.D. Institutes of Health, Bethesda 14, Md. _ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
Burial” | 502141964 Rosedale Cemetery Mart insburg, West Virginia 


ERAL PIREGTOR'S SIGNAT! RE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REG) TRAR’S SIGNATURE 
Ef Oe Martinsburg, West Virgini MAY iz 0 1964 pebortes Sege. : 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If an 


teens 48251722) 2-525°MARYLAND STATE DEPARTMENT OF HEALTH! tems15&21-11-19-68 
Division of Thies L RESEARCH / AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND” 


B ji 


12, CITIZEN OF WHAT COUNTRY: 


Ue 


Se LACE (Stete or foreign eountry| 


New York 


14, MOTHER'S MAIDEN NAME 


Anna Trusevich 
17, INFORMANT Address 


William T. Ashley, 9810 Conn, 
18, CAUSE OF DEATH [Enter only one eause per line for D {b), end (c).] Arrhy Tha VY ANY, INTERVAL BETWEEN 


PART I. ReaU WAS CAUSED BY: ONSET AND DEATH 
SSS Tr nd 
DUE TO 


Sudden 


iQ 
ror stwe | __ 05971 treme MEDICAL, EXAMINER'S CERTIFICATE OF DEATH ()04())_ 
HEALTH DEPT. |7- euace or para 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before am 
= °. COUNTY ©. STATE b, COUNTY 
5 6 MARYLAND 
3 B. CITY OR TOWAE U oulyzforpeee Kimi ¢. LENGTH OF 2, INIb © CITY OR TOWN lf outside corporate limits, write RURAL and gio nosresl tow 
8 write kKyerees 
2 aa ‘d. NAME OF HOSPYAL OR INSTITUTION tif not in hospitel, give street Lie yd. STREET ADDRESS @. IS RESIDENCE 
a ay : ON A FARM? 
3 3 Hecps "'g 44 oan = ves (] No RX 
> @ 3. N. First Middle a ‘4. DATE Month Dey Yeer 
yv ecektes, OF 
3 {Type or print) DEATH pr, s- 19 96g 
« 5, SEX rm ob a. RACE] 7. mARRID pe] NEVER MARRIED [-] [© DATE Se RT om Pe IFUNDER TYEAR] IF oon Soha 24 HRS, 
Months] Deys | H Mit 
£ Loerrace, Whe wipowep [} _ivorctD [7] C/A S- he teal a | ae | ° 
= (0a. USUAL OCCUPATION (Give kind of work _ | 1Db. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


Housewife 
13, FATHER’S NAME 


William Grusha 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Ifyesgivewerordatesofservice) 


16. SOCIAL SECURITY NO. 


. File pages 1 and 2 with the State Dey 


ignated agent, prior to burial, cremation, or removal, and in any ey; 


Conditions, if eny, which {b) 
geve rise to Immes couse 

{ ati the \dert: 
{ele aating the nadertying Myocarditis old ‘and recent. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 


DUE TO. 


‘xaminer's Office along with form PM3. Page 5 may be retained for your ue 


used as a burial-transit permii 


19, WAS AUTOPSY 
RFORMED?: 


Yes a No [7] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury In Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 


CAUSE OF DEATH. 


‘20c. TIME OF INJURY. Month, Dey, Yeer 
Hour e.m, 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
fectory, street, office bldg., etc.) : 
t 


20d. INJURY OCCURRED 
While __Not While / 
jet work [_] et work 


writing the word “pending” in pencit in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


MEDICAL CERTIFICATION 


19 

'y that | took charge of the remains described above, held an Autopsy x], Inspection 

ide fe} Ho le Oo Undetermined manner 
CHIEF MEDICAL EXAMINER [] 


21. I ce: 
death resulted from: —_Natural_causes if Accident {ZV / Sr 


4 should be forwarded to the Chief Medical E. 
TO FUNERAL DIRECTOR: Page 3 should be 


oS 
rl 
g 
3 
8 
2sHeo 
° 8 Bert Le ASSISTANT MEDICAL EXAMINER eS DATE SIGNED 
3 ” SIGNATURE ee fn Bees SS a Ar 
3 5 Bore pe DEPUTY MEDICAL EXAMINER PR]. om 
x ) 
ry ) NAME {Type) Address (Street, city, town, or county) E 

£e* a ~ = x = a ee —— ——— 
; = Te. HY Gg SN A aah 1 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Siete) 
3 MOYAL [Speci 
a2 Buriat 5-28-1964 | Mt, Olivet Brooklyn, N.Y 

23, FUNERAL DIRECTOR ‘ADDRESS de, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


VR AISME 


sae Joseph Gawler's SCns, Inc. Wash. 9.C. 


aN AY 2 Chaylog 


papers, Pages 1 and 2 should 


quires that the death certificate be executed within 24 hours after 
Then please remove 


g physician. 
signed by the attending physician and completely filled in by the funeral 


burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eved 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law re 


YR AI5 (4) 
20M 5-63 


— 


fond 


CREE OPER PAS CESSS PRARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mate j 
4 


£473 Tsens 23,b, CERTIFICATE OF DEATH | 


1, PLACE OF DEATH 2. USUAL Geobake: (Where daceased lived, If institution: Residence before admission) 
2 SOUNTY, a, STATE b. COUNTY wy. 
Montgomery oe MARYLAND | Pennsylvania 
. CITY OR TOWN [if outside corporata limits, ¢, LENGTH OF STAYIN tb || c. CITY OR TOWN [If outside corporate limits, wrila RURAL and give naaresi lown) 
writa RURAL and give nearest town) 
Bethesda 174 Days McSherrystown 
‘\d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) ‘d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
e Clinical Center, Bethesda __16 North ves [] No [i 
3. NAME OF First Lest Day Year 
DECEASED 
see Pa Donna Marie Bair y_ 1B. 
3. SEX 6. COLOR OR RACE|7. waRRieD [_] NEVER MARRIEDE | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) peats| Days | Hours | Min. 
Female White wiowed[] _pivorcto [] | 26 November 1943 be 2 as 


10a, USUAL OCCUPATION (Giva kind of work 
dona during most of working life, aven if retired) 


Secretar 
13, FATHER’S NAME 


George A. Bair 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10b. WNRedore OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 
er 


Government 


Pennsylvania 
14, MOTHER'S MAIDEN NAME 


Marguerite Yealy 


The Medical Records 
The Clinical Center, Bethesda 14, Maryland 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givawarordatasofservice) 


No 


16. SOCIAL SECURITY NO. 


210-32-5150 


18. CRUSE OF DEATH [Eniar only ona cause per line for (a). (b), and (c).7 


17, INFORMANT 


INTERVAL SETWEEN 


leural ONSET AND DEATH 
PART |, DEATH WAS CAUSED 8Y, 
"IMMEDIATE CAUSE (a)_ Bilateral pneumonia with Fauna effusion _ 1 Month | 
di DUE TO 4 
Conditions, if any, which Acute myelogenous leukemia = _|_{7 Months 
gava risa to immadiata cause ‘ 
(a), stating tha undarlying 3 Ase) 
cause lest. «Multiple gastro-intestinal ulcerations 3 Months 
Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Wasa 
i= 
< ; | YES BS} NO Bil 
= 20a. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 18.) 
@@ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, ‘ 20f. (City or town) (County) _ (Stata) 
3g ae ae Whila __Not While factory, straet, office bldg., atc.) | 
3g 9 at work al work ia t 


Q . i... May. OF, that Qi (we) last 
seal 9 O., «, and that death occurred at..9.2 Bia tgn, the causes and on the date stated above. 


saw the deceased alive on.. LY. 
Pf eo a WM. 5 f TENDING. ‘MED. STAFF 2a SIGNED 
7 / Al re 
2: Tuch lL h L a. +S.) yy leHys. EJ omecror [] PHys. fx} May 7, 1964 
Te, ASTIN 22d. ApbRESSThe Clinical Center, National 
PATRICK H. — M.D. Institutes of Health, Bethesda 1h, Ma. 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF ia NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (rate) 


OVAL (Specify) 
“Burial” 5/11 /6h Annunciation C Mesher un? 


24 FUNERAL DIRECTOR’S SIGNATURE 


prs REGISTRAR | 25b, BEGISTRAR’S NATURE 
afta LT pd PE 


ao 


cn a me 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requit 


MARYLAND STATE DEPARTMENT OF REALTE: 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mary 
id cs 
a 05973 CERTIFICATE OF DEATH 099g9 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
#6. COUNTY: e. STATE b. COUNTY 
2 VAs ___ MARYLAND Wao Dorach ANS 
ak it | ¢. LENGTH OF STAYIN tb ||, CITY OR TOWN {It outshde corporate limits, wrile RURAL and give nedcdt town) 
aso wil a , = 
#55 | Sisen S Se EE FER RE, ee 
Baa d. NAME OF HOSPITAL OR INSTITUTION (jf)not jn hospitel, give sireet eddress) | 4 STREET ADDRESS & @. 1S RESIDENCE 
BBuor « ‘ON A FARM? 
Ea, $x 
Sad out Cress = on Wok = Le SweteihS dou \ear\ Yood ves Reig 
< Sx . NAME OF First Middle 3 4, DATE ‘Month Dey Yo 
3an DECEASED ARBAYA OF 
e ae {Typ oF PrN — DEATH Se Ww~ Io 
oss 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEYER MARRIED [] | 8 DATEOF BIRTH ~|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ya F — : last bithdey) | Months] Days | Hours) Min. 
z Months] Days | Hours | Min. 
a8 ¢ ‘ WN, WIDOWED pivorceo [7] k~S AD) cal | | 
gg 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) | 
Housewife 2 i | New York be Bin sw 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Daney Barbaza Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT LU 
(Yes, no, of unkown) | (Hyexgive werordetesol service) 11427 Schuyi®t11 Road 
lemen t Barbaza _Rockville, Md, 


SET CTT Tae 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


DUE TO. 


“| 


|-transit permit. Then please remov: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


Conditions, if any, which {b) > a 
a gave rise to immediete couse { sy 

{a), steting the ay DUE TO 

couse last. {¢) 


z PART [I OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT Ni QN GIVEN IN PART 1a) | 19. WAS AUTOPSY 

g * PERFORMED? 

$ 5 YES no [] 
fg = 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B. 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 es x 

%S | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 

¥ Betruactr: While __ Net While fectory, street, office bldg., etc.) | 

= 9 ‘el work at work | 


on the date stated above. 


22b. DATE 
‘SIGNED 


, from the causes 


MED, STAFF 
pirecToR [_] PHys. [] 


Oe Ke ville. : INN 


” NAME (Type) 


Paul T. Moore 


director, page 3 should be detached for use as the bur: 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ATION (City, town or county} (Stete} 
REMOVAL (Specify) 5 4 
Burial 714/64 Ocean View Staten Island,New York 
24 Tysoi Wieeler Pu ADDRESS 25a, REC’D BY REGISTRAR j 25b. RAR’S AIGNAPURE 
son eeler Funeral 
VR AIS (4) ral Home 13 
20M 5-63 ameRvetre E, Montg. Ave oars MAY 1 8 9 4 wi 


ry . 


eo death: Page Ss 
Pages 1 ond 2 should be filed with 


1g physician and completely filled in by the funeral director, 
Then please remave carbon papers. 


permit. 
|, and in ony event within 72 haurs after deoth. 


TENDING PHYSICIAN: The low requires that the death certificote be executed within 24 
the haspital ar attending physician. 


OR: After this certificate has been signed by the attendin: 


page 3 shauld be detached for use as the burial-tronsit 
the registrar priar ta burial, cremation, or remaval 


TO HOSPITAL ©; 
may be retain 
TO FUNERAL DI 


VS ANS (4) 
1SM 10/87 


aN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05974 CERTIFICATE OF DEATH ney. write, (9943 


bead 


1, PLACE OF DEATH 
a. COUN) 


ze ™ MONTGOMERY COUNTY MARYLAND 


B CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. 
i i RURAL and give nearest tawn) 


R_SPRING,MD. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


a. STATE MARYLAND b. COUNTY MONTGOMERY 
<. CITY OR TOWN [IF outside corporate limits, write RURAL and give nearest town) 


SILVER SPRING,MARYLAND 


od. SNOT {If nat in haspitol, give street oddress) | d. STREET ADDRESS e. eee ee, 
X | 9415-WIRE AVENUE, SILVER SPRING,MD. 9415-WIRE AVENUE, SILVER SPRING | ,oNA*A® 
E Bese First Middle Suaees 4. er MAY 13th 19 64" oe 4 
* {Type ar print) Le DEATH > 1 
@ 5. SEX 6. COLOR OR 2 pes NEVER MARRIED [1] | 8. DATE OF BIRTH 9. scala Manto TYEAR] IF amber HRS. 
MALE WHITE  |wioow —oworceog | © SEPT. 26,1907 Bee | ee] By | Po] me 
100. Tae ane (ie pine Hes 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY 
D.G.FIREUAN FIREMAN | BLACK CREEX,NORTH CAROLINA U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LEWIS BARNES MAU DE MADDOX 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
¥en, 10, oF unknown} (IE ye, give wor or dotes of service] DIANE BARN ES( DAUGHTER) 9415 WIRE AVENUE, SIL. SP. 


INTERVAL BE 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (¢).] : 
PART |, DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (0). Crt Z, 
7 DUETO 4 A 
itions, if ony, which by Pautwes ry Qh 
gove rise to immediate | 1 a 7 Y 


cause (0), stoting the under- 
{o) 


lying couse last, 


Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 140} } 19. pas at 
PE 
ves[] No 
20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port I of item 18.) 
‘OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not white foctory, street, affice bldg., etc.) ! 
p.m. 19 {ot work (J) ot work (J i 


H 
21. | certify that | ag te the deceased fram________ #7" j__71. . WAL, (amare ee! | ES 19. LT that | last saw the deceased 


-;-- and that death accurred ot_ Jad pM, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, storey 5/1 3/1 9GAze sicned 


MEDICAL CERTIFICATION, 


/ PHYSICIAN'S, 
z pS a aS a es a eT es 
eu 


7o. BURIAL, CREMATION, ] 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
BURIALS 5/16/1964 YRT LINCOLN CEMETERY PRINCE GEORGES COUNTY,MARYLAND 


23. FUNERAL DIRECTOR'S SIGNATURE) 7 ~ 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
; HYSONG''S FUNBRSR HOMES 2 REET ,N. We-WASHoR CAMAY 15 [1964 Coole, 1 ecg 


= 


MARKRTLAND STATE DEPARIMENT OF HREALIN 
yey St STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ee de 


— 


ven) Deys | Hours | Min. 


yrs, 
Ni. BIRTHPLACE (County & State, or foreign country} 


Lhaek- ff 


| 14. MOTHER'S MAIDEN NAME 


move pivorceo ["] Lee 26 fF PE 


. USUAL OCCUPATION {Give kind of work iD OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


done duri 


10b. Kil 


ical 


Jost of working life, 


‘on if retired) 


s oz 
5 a 
= 3A 1. PLACE OF DEATH 2. USUAL "Dre. {Where dacaasad lived, If _ Testdenes before edniinion) 
o ¢ IN 
o Ae @. COUNTY a. STATE b. COUNTY 
2 2 ~ 4 MARYLAND _ 
Aah nece porate limils, ¢. LENGTH OF STAY IN 1b “e. CITY OR Le. IN (utside corporal 's, writa RURAL and gio nares! to# 
BS lay write RJRAL end give nedrest yawn) 4 
Sere Kepin—e 
£ 33% 4. NAME OF HOSPITAL OR INSTITUTION o. not in hospitet, give street eddress) yd. STREET a . IS RESIDENCE 
$ eee x | ' ON A FARM? 
iw 2 
Sus oe 12y00_G a Ups SEC 
B Sen y\|s NAMEOF Firt at Month ‘Dey Year 
3 Ben \ i ey OF 
'ype or print DEATH 
weer : Ly at ( ‘ Aerie SEF Wye 
ny SEX 6. COLOR OR RACE|7_ maRRIED [_] NEVECMARRIED a 8. DATE OF BIRTH Es EERE IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Eo} = 2 
© a 
= ware 
2 
3 
rd 
cal 
P= 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED. Foner 


(Yas, no, or unkown) | {Ifyesgivewarordetesotservice) 


Ing pi 


16. SOCIAL SECURITY NO.] 17. nace ANT 


Ep 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end le).] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e)___ 


i DUE TO 


jician. 


igned by the attend 
!-transit permit. Then please remove carbon papers. Pages 1 an; 


to burial, cremation, or removal, and in any evi 


Conditions, if eny, which (b} 
eve rise to immediate couse 
{a}, steting the underlyi 
cause lest. {e) 


The law requires that the death certifi 


ed by the hospital or attending phys! 


ic 

i 

eB 

£o wet —E 
mi 2 = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
SSS 2 a ra Ol 
Oae se 5 yes [] No [] 
mes Fe | 20s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert I ot Part Il of item 18.) 
mound & | OR CONTRIBUTING [] CAUSE OF DEATH 
afer s G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

=n= = 
9 3s © $ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 301, (City or town) (County) {(Stete) 
Byes a Hour a.m. Whila Not While fectory, street, office bldg., etc.) | 
ce) ¢ ro Z a 19 et work ot work 

Saw Pom. 
I 208s 21. I certify that (I) (this hospi ‘deceased from /. oy ful ee, St, that (1) (we) last 
KSUSe saw the deceased alive on. . and that death occurred a mn from fe causes and on the date stated above. 
3 B 

6 BRao a Ly ¢ ATTENDING STAFF 22. GND 

- ea re, 

og PHYS. RECTOR PHYS. 
dta0= as M.D. | PHYS ao D1 Pes. 1 
Has gs 22e BE SE 22d. ADDRESS 
Sema NAME (Type! 
me 53 fr. W. T. Joyce 4977 Batry 
22 ate 23a. BURIAL, CREMATION, pe: DAVE THE oe 23, ‘OF CEMETERY OR CREMATORY 23d. LOCATION Civ, F wn oF. tale) 
§ Oss REMOVAL) (Specify OQ pee pap ios Fe a : 
cola oat ee Shap om we 
JNERAL DIRECTOR'S SIG go-L. povkess ae . REC'D BY REGISTRAR | 25b. REGISTSAR’S SIGNATURE 
b3 

VR AIS (4) fh. ZS ae A 
20M 5-63 eal “2, pag = MAY 2.2 


es 


, 24 hours after 


ician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


ATTENDING PHYSICIAN: The law requiras that the death certificate be execut 


be retained by the hospital or attending physi 


1: 


TO HOSPIT. 
death. Pag 


MARYLAND STATE DEPARTMENT OF HEALTR 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay - 
z 05976 CERTIFICATE OF DEATH 09045 
+ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before edmission) 
= Ge Slag ¢. STATE b. COUNTY jy) 
2 Montgomery ar MARYLAND | Maryland, ontgomery 
s b. CITY OR TOWN if outside corporate limits, . LENGTH OF STAY IN Ib || c. CITY OR TOWN [it outside corporete limits, write RURAL end give neerest town) 
3 write RURAL end give nearest iown! | 
£ Silver Spring | ____ Silver Spring 
3 \ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) a jd. STREET ADDRESS e. IS tard 
ey ON A FAI 
De oly Cross Hospital ¥. 12703 Gould Rd. Wheaton, Md. _ ves [] no [X] 
Y | 3. NAME OF First Middl Let “4. DATE “Month” Dey Veer 
DECEASED OF 
wert Marietta Barsanti etch May 1M 19 64 
SEX 6, COLOR OR RACE|7 MARRIED IT] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yoars |}F UNDER 1 YEAR| IF UNDER 24 HRS. 
Ld oO fast birthday) | Months; Days | Hours | Min. 
Female White | wwoweof]  owvorceo[] | 8/5/39 24 yn. 


Wa. USUAL OCCUPATION (Give kind of work “It. BIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Housewife = he Elkins, W. Virginaa | Sans 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME - - <= 
Reuel V. Robinson a Nelle Brown 
a 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
(Yes, no, or unkown) | (Ifyes give werordetesofservice)| . 
) a - -| - - |Adolph Barsanti, Husband Same address 


INTERVAL BETW! 
ONSET AND DEATH 


18. GAUSE OF DEATH [Enter only one ca 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) __ 


Ss eny, Sed ak fa Pot, perc a AG ipa A 


geve rise to immediete couse 


Bae oe Sic wae pers! J. V anol, an eh Te. 2 Y Mh Ag. 


or removal, and in any event, within 72 hours after deat! 


5 PART I. OTHER SIGNIFICANT CONDITIONS frase TO DEAJH BUT NOT RELATED TO THE TERMINAL|DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AuTorsy 
PERFORMED! 
LE ? 
1% YES a) no [] 
$= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) rz. a 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (tF EITHER, NOTIFY MEDICAL EXAMINER) 
= me a 
3 | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, tarm, | 20f. (City or town) (County) {(Stete) 
3 Hee ime While __ Not While fectory, street, office bldg., etc.) | 
= 


19 at work [_] et work [_] 


p.m, 


21. | certify that (I) (this hospital) attended the <r a from. pirat exe , 9L.4f that (l) (we) last 
saw the deceased alive on... wa 19.6 a def, and that death’ occurred 3h ah from Ake causes and on the date stated above. 


220. SIGNATURE ad aa 7b. DATE | 
/ ATTENDI [> SIGNE 
<4 tf in Mo. | PRYS. ke DIRECTOR O pays. <i } 
re 22d, ADDRES: : 


22c, PHYSICA 


ce ve Pea % Te BAn/: oe, 3) 3 Goran ele te tte Ave : aie 


23d. LOCATION (Ci 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY , town or county) {(Stete) 


Uriel” |5-5-1964 Arlington Nat'l, ¢ 


24 FAINERAL DIRECTOR'S SIGNATURE ADDRESS. | 
VR AIS (4) 
15M 7-62 Pp Shut Ly SIB6 Lseconsrere Lee 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, 
as > a a 


learea 


Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


in 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


* s' 


eathz 


bon papers, Pages 1 
within 72 hours after d 


is 
uv 
| 
ea 
= 
= 
a 
8 
oS 
ad 
€ 


event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and, 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 


CERTIFICATE OF DEATH 09946 


1, PLACE OF DEATH 


a ere OT aan : 


2. USUAL RESIDENCE (Where daceasad lived, If institution; Residence before admission) 


e.STATEZ, "O° > b. COUNTY 
MARYLAND Wginid 


b. CITY OR TOWN (if outsi 
-=s—write RURAL end giva 
/a 


OME ar 


corporate timits, 
st mK 


¢, LENGTH OF STAY IN 1b 


& de 


G Ale ORT IN {If outside corporate limits, writa RURAL end give nearest town) 


Gd ria, 


Ale x6 ‘ADDRESS |e. IS RESIDENCE 


4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva sireal adfress) ‘ ¥ 
ON A FARM’ 
Luashwofi, San Nesp, ree East Cak s7 ves [] NO] 
3. NAME OF/ First ~ Middle Bev 4 DATE “Month ‘Day Year 
DECEASED 
(Type or print) Loilliam Base Dears | MG Soi 19 Sa 
3. SEX 6 COLOR OR RACE) 7. j4aRRiED [-] NEVER a fnueph B, DATE OF BIRTH 9. AGE Ui ydors FUNDER T YEAR] TF UNDER 74 Fi, 
jast birt cMenine| Deys |H i 
male Wh ite Denil DIVORCED WEES =P3 les | Se ET | HE 


10s. USUAL OCCUPATION (Give kind of work 
oak 


lone 


Re off 


during most of 4 


It. BIRTHPLACE (County & Stata, or foraign country) 


NEW TUCK 


12, CITIZEN OF WHAT COUNTRY? 


An erve «a 


in| Oy dese OR INDUSTRY 


3. FATHER’S NAME es 


14. MOTHER’S MAIDEN NAME 


fat 


$s wos 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


ane AE vice) 


(Yas, y Wy Pi 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


1B. CAUSE OF DEATH [Entar only one 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


WOME pate ee founds /s Takimalk LK md. 


‘causa per lina for (a), Oyen TNTERVAL BETWEEN. 
AA ve _ 


ONSET AND DEATH 


2G. 


DUE TO 
Conditions, it eny, which (b) 
gave risa to immediate couse 

(a), stating the undarlying (OVE TO 
cause last, (? 


MEDICAL CERTIFICATION 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT wae sy TO_THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) “19. WAS AUTOPSY 
PERFORMED? 
= Aan ARMY A ves [] NO He 
}20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJ }C CURRED. Part rt Il of item 1B.) 
Bee Te aCe es ee URY OCCU! oes nalura of injury in Part | or Part Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While __ Not Whila factory, streat, office bldg., elc.) 
ae 9 at work [] at work [_] 
fhe... i lee 2 7 Shes (1) (we) last 
eath occurred Me a from ne causes and on the date stated above, 
22b. DATE 
‘SIGNED 


M.D. 


22c, PHYSICIAN’S 


NAME Sy 


ATTENDING _/ MED. STAFF 
PHYS. of pirector [_] PHYS. [_] 
22d. ADDRESS 


BUM MOS EVES 


230. BURIAL, GREMAHON, 
EMEA Specity) 


‘23c. AME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


LLLA 


NG Wes 
ADV fe 


a0, ie aes SO SH Ha MA REC'D BY 1 So Wed 25b. Wize Tete 


quires that the death certificate be executed within 24 hours after 


9 physician. 


ee Dr BR. Reap wot Cred 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


PARYLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
¢ CERTIFICATE OF DEATH 09947 
Zz 
PLACE OF DEATH = 2, ae RESIDENCE (Where daceased lived, If Institution: Residence before admission) 
aC “e nt¢ Wy P Pin. 
bmner : MARYLAND a ince 
b. CITY 8: own if oulsida corporala mits, | ¢. LENGTH OF STAY IN tb Wyn Bok If oulsida corporala Lr wrila RURAL and give neerest tqwn) 


we iia RURAL and give n; st whe “D / 5 
Tae ms OF>, © lees Spon. s 3 Die eee 
ME OF HOSPITAL OR nets {if not in hospital, give street aditeaa) d. STREET ADDRES: a. IS RESIDENCE 


17 ee Jon San + Hes tab F106 F a us Hampshies rs 60 


3. NAME OF “First iy 
DECEASED 
(Type or prin!) Ma f fat NWN 


= fY) A & } 96 


i.e 6. COLOR ze! 2 a MARRIED (SQ/NEVER MARRIED [_] | @ DATE OF BIRTH 9. AGE {in yeors |iF UNDER T YEAR| IF UNDER 24 HRS. 
- Jest birthday) [Months] Days | Hours | Min. 
Ale At te wiboweD pivorcep [7] ry (1S /87 O ys. 


ISUAL OCCUPATION (Give kind of work 

during most of working life, even if retired) 
ES 

13. FATHER’S NAME 


Aim Battino 


15. WAS Raven EVER IN U.S. ARMED FORCES? 
(Yas, no, or ui n) | (Ifyes givewaror dates ofsarvice) 


JOb. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign’ country) 


Cloth eo. a ce 


14, MOTHER’S MAIDEN NAME 


V2. CITIZEN OF WHAT COUNTRY? 
Redken, 
Eve M aH M1 AS. 


NN “= SECURITY NO.| 17. INFORMANT Abo. ve. 


ah lah or “Batting (sen) 
peMhes 


P INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
pails CAUSE (a)__ 


'g DUE TO 


Conditions, if ony, which 
gave rise to immediate cause ret j i > 


signed by the attending physician and completely filled in by the funeral 
-transit permit. Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any event, within 72 hours after deaj 


(a), stating the underlying ( CUETO 
cause last. e) é 
aka PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We} 19, WAS Aurorst 
o > SO PERFORMED: 
Cle 2 
5 —_ Yes []_No =<) 
—E 208. ACCIDENT WAS UNDERLYING [Jj 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Part II ol item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ey ~ 
%§ | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) {County} (State) 
5 a While __ Not While factory, street, offica bldg., etc.) | 
= han 9 rk at work [ 


I) attended the deceased fro 1980f 19.6: that (1) (we) last 


, and that death occurred Ru from the causts and on the date stated above. 
22b. DATE 


ATTENDING STAFF IGNED 
mo. | PHYS. BE BiRECTOR DO Pays. (9 gt 


[22e. PHYSICIAN'S =— aoe ‘ 22d. ADDRESS 

NAME {Typa) \> pets RABIN | / 01g Ub, 6 
cet PeRIAT? aon peat THEREOF ‘23c. NAME OF CEMETERY ©OR-CREMATORY 23d. 

"BURIAL $-22~ 64 [King dAVID ME Mei CAeao) FALLS CHV RCH VA 


24 FUNERAL DIRECTOR'S SIGNATURE — WIS ‘ii REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


tbr 350)/-14 2 Mw MAY 2 S406 tt 


21. 1 certify that (I) (this hos, 


saw the deceased alive on... 
228. SIGDJATURE 


~~ 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


QS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05979 CERTIFICATE OF DEATH nd, ign, ED 


~ se 
& = 1, PLACE OF DEATH a UsuAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 58 M) 2 county Montgomery MARYLAND nT aes b. COUNTY 
< b. CITY OR TOWN (If autside corporate limits, write |. LENGTH OF STAY IN Ib || _ c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
8 RURAL and give neorest town) W sh L to Ds (om 
4 Takoma Park gen ng ven, tA 
= d. NAME OF HOSPIT/ th d, STREET ADI i ESIDENCE 
a OR INSTITUTION 20 pd “Ave Hue ea ay © GNA PARME 
S Rallis Nursin 1439 Locust Road, N.w, yes] No 1] 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED — OF 
(Type or print) El ova te B La l es DEATH May 13 19 6 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: last bicthdoy) | Manths Hours | Min 
female | white |woowmx) ovoreO |June 18, 1871 92 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U.S.A, ri 


100, Cte OCCUPATION [Give kind of wark dane| 
ousewife Mason City, Iowa 
“ATHER'S NAME 14, MOTHER'S MAIDEN NAME 
_ WAS DECEASEg ery U.S. — fe 16. SOCIAL SECURITY NO. INFORMANT a Address 
fos, 10, 2¢ unknowry yes. give wor or Gates, oF service) 
| none Mrs, aa E.Durno- ‘ A ba dere Axe NW. 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


v. aRTHEEACE (Stote ar foreign country) 
e ye) mast of wad life, even if retired) 
Joseph Evers Nancy McClure 
18. CAUSE OF DEATH [Enter anly ane cause per line for (a eeu gen g) ond es 
x di DUE TO . 7 
Conditions, ifany, which ) Qo yo 


Then pleose remove carbon popers. Poges 1 and 2 shauld be 


, and in any event within 72 hours after deoth. 


21. | certify) that | atten 


NDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hq 


bad gove rise to immediote 
& couse (a), stoting the under- (| OVE TO 
g%5 lying couse lost. ) 
Bes a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERWINAL DISEASE CONDITION GIVEN IN PART o)]19. WAS AUTOPSY 
eas Q 
£ 3 »2Q be yes] NO 
a = [20 ACCIDENT WAS UNDERLYING aT 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port | or Port Il af item 1B 
BS & ]OR CONTRIBUTING C] CAUSE OF DEATH 
4 & | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, form, 120F. (City oF town) (County) Gtote) 
5 5 Hour a.m. While Not while factory, street, office bldg., ete.) | 
ss g jot work (C] ot work 
Le 
° 
2 
° 
= 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S, 
NAME (Type) 


page 3 shauld be detoched far use as the buri 
the registrar priar ta burial, crematian, ar remaval, 


moy be retained’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funerol director, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ds Cc, 
The st Wie eco, -2901 Ure HEEB AD, 


& TO HOSPITAL O 


AIS (4) 
SM 9/SB 


TO Bopuat OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
deat! 


VR AIS (4) 
20M S-63 


signed by the attending physician and completely filled in by the funeral © 


attending phy: 


Page 4 may be retained by the hospital or 


MARKTLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Goa: 
Q QvO4h 
mata seo 4 = 


= 


e 
Ff A — 2. USUAL RESIDENCE (Where dacaesad livad, If institution: Residence before admission) 
x 3. COUNTY F a. STATE b, COUNTY 
“ AMOATPOMIACrEY —__ _MARYLAND || Dorn. Ri cart v70n CHor ery 
zg b. CITY OR TOWN (if outsida corporeta limits, c. LENGTH OF STAYIN 4b || ¢. CITY OR TOWN A outside corporate limits, write RURAL and give nearest town) 
5 write RURAL ong give neeres! town 
as Goth asde. JS dayaX  CHedy Cipse 

~ d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) | ] 4. STREET ADDRESS «15 RESIDENCE 

eae ON A FARM 
Sa burban Hospital a 6477 S37 ves [] No 
3. NAME OF “First Middle 4D DATE ~~ Month ~ Dey Yeer 


DECEASED 


(pe or erin Ft edarikr. SS Wier oft 


Beare AY ‘fw bof 


3, SEX 6, COLOR OR RACE), maRRIED LNEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ical td ALI WA va lest birthdey} |“Months| Deys | Hours) Min. 
€ WIDOWED pivorceD [] S/F Ae 
TOs. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during moft of working life, even jfretired) 
e2elert C. | SS8e2 Ne Ww Ve Lae N y SS: A 
FATHER’S NAME "| 44, MOTHER'S MAIDEN NAME 


Dié pki ew Schmidt | Eliz Abeth ERNST 


Then please remove carbon papers. Page: 


|, cremation, or removal, and in any event, within 72 hours al 


3d. LOCATION (City, town or county) {Stora} 
REMOYAL .(Spqcity} 


Burial- sit 5/19/64 Oak Hi 
FUNERAL wa "S SIGNATWRE AD} ’ 
ida Lei dee erhan 


230. BURIAL, CREMATION, et DATE THEREOF Ee NAME OF CEMETERY OR CREMATORY 


i WAS DECEASED re IN U.S. ane FORCES? ie SOCIAL SECURITY NO.| 17, INFORMANT Address 
as, “a unkown} | (Ilyesgive werordatesofservice) 
TO | es-Unknown Mrs. Russell Johnson-daughter-same 2d 
= 18. CAUSE OF DEATH [Enter only one ceusa per line for (e), (b), and (c).] = ay = INTERVAL BETWEEN 
5 PART I. DEATH WAS CAUSED BY; pepsin’ Ben" 
a IMMEDIATE CAUSE (2)__Brenchepneumenia, bilateral] | 3 -days — 
mS > | DUE TO 
5 / 
52 Conditions, if ope which ) Secondary te cengestive heart failure ; _| 2 years 
a immediete couse 
ers 
eis ing the underlying ( PVETO Coronary arterioscleresis. = 
= couse last, yea 
£os at libel {c) 
He a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} | 19. WAS AUTORSY 
Ro. pa a a eal 
eee“ vs no 
3 Ry an 
cage 1} 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
oS & | OR CONTRIBUTING [] CAUSE OF DEATH 
27s SG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
pes % | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 208. (City or town} (County) (Stee) 
2 oe a Hour a.m. While __Not While fectory, street, office bldg., etc.) | 
oo ES 19 et work at work H 
avs an 
o8 
83 s saw the deceased alive on.....: % ri ROR t. Pare 19.0! and that death occurred a 24 ion the causes and on ies ‘dale stated above. 
o 
Ga 220. SIGNATURE 22b. DATE 
ay 
Lak, ATTENDING MED. STAFF SIGNED 
ey sara 9.6. A mo. | PHYS. RE DIRECTOR [J Pas. oy Sfoy. 
Ses ae PRYSIGIAR's 1 G 22d. ADDRESS 2 
a 
a5 NAME (Type) 3 oe Coe af Fitthooda HPod 
Wi “ = 
Beg) LL" John_G. Ball M.D. ZZ 36 
Egs 
os 8 
w 


‘25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


20M S-63 Kobe TA Ze Was D 


death. Page 4 may be retained by the hospital or attending physician. 


SEAN DDE 2 6e-O% OROMARYLAND STATE DEPARIMENT OF HEALIN 
9 etn STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


is 
_ 
a 


2.4 ify that (IK(this hospital) attended the deceased from..MAay.. B... that (IX (we) last 

saw the deceased alive on... May...9 ecsscusetsdsenteh 14... and that death oceubet BOP. eM, - a “a causes and on the date stated above, 

Se f ATTENDING MED. STAFF pee SIGNED 
aT eae AD, mp. | PHYS.  [[] DIRECTOR [_] PHYS. May 10, 1964 

22. PHYSICIAN’ 22d. ADDRESS 


LAME (Type) 


W.F. WARRENDER 


230. BURIAL, CREMATION, 
OVAL (ppecity| 
ura 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Sate 


2. oy 6 Y | Arlington National Arlington, Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS bia REC’D BY MAY T'4| 49 
DATE 


R.A. Pumphrey 7557 Wisconsin Ave. Bethesda, 


32 984 CERTIFICATE OF DEATH fess 
53 POOL 
52 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bolore admission) 
25 COUNTY 
eae a, STATE b. COUNTY 
En% ot MONTGOMERY 4 
> S| 3 ITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
se =¥ write RURAL and give nearest town) 
38% | BETHESDA (RURAL) iis 35Min |< BeTHespa toe 
= Hy - d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) jd. STREET ADDRESS e. 1S RESIDENCE 
Gas / ON A FARM? 
>y Q@-/ 
oes |__U,S, NAVAL HOSPITAL a _||_ 6514 RAYBURN Road ~ vs] no 
s&s aa 3. NAME OF Middle Lest 4, DATE Month Day Year 
~ 
oa a DECEASED OF 
5 a (Type or print) er BEHRENS DEATH 19 
8 
2 5. SEX § COLOR'OR RACE17, MARRIED fy] NEVER MARRIED [_] | @- DATE OF BIRTH 9. AGE (In years |IF UNDER HER IF UNDER 24 HRS. 
5 last birthdey) |Months| Deys | Hours | Min. 
<> Cauc. WIDOWED [_] DIVORCED [_] 1=9- yrs. | 
$ 5 Fy 10a. USUAL OCCUPATION (G' id of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 & > done during most of working n if retired) 
ges Philadelphia, Pa. USA ey 
og & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£29 
vac 
Bc * Thomas T. Te G. MARTIN —— = =, 
= 23 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Pes 3 (Yes, no, or unkown) | (Ifyesgive datesof service): 
BAF 5 NO 2 5) a NONE CHARLES F, BEHRENS(HUSBAND) 8514 Rayburn Rd. 
Pas 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] Bethesda, Md INTERVAL ETWEEN 
= a 6 PART I. DEATH WAS CAUSED BY: S ce < OS ee 
ee IMMEDIATE CAUSE @)__Lerminal aspiration of gastric contents z ——os 
aes 
a8 j DUE TO 
daft eprilany he vnich _Subdural hematoma, massive _ | _ ie 
5S immediate cause — 
yas (a), stating the underlying ( PVETO 
% 2 3 cause last. (a) # 
s 42 ia PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. AS Ae 
: a5 } % ves [X no [] 
vy a = |20e. ACCIDENT WAS UNDERLYING jeg ib. DESCRIBE Be UURY OCCURRED. (Ent, tt Part | or Rert Il of item 18,) / 7 4 
BS5 |Z lorcONmeunne yy cause oF DEATH IPL: EFA ppea an Dedrocm Striking shin and head - next day 
BBE | O[MEETHER, NOTIFY HEDICAL EXAMINER) naa ee a ehe nausea, vomiting i? ; 
= eS ei ‘20¢. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, = 208. (City or town) {County} (Stete) 
Sm omli= Hour a.m, While Not While factory, street, office bldg., etc.) ! 
Spee Lye ni May 7 164 ‘ork [] at work Home i Montg 
eg = 
os? 
Ba 
UZeo 
MBs 
esa 
Qn ® 
aot 
Sc 
ERS 
chee 
553 
hoe 
O38 
= 


25b. REGISTRAR’S, SIGNATURE 


RET pac 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


XQ 


DECEASED ~~ 


Teer TORE S B 7 ESO N 
7. MARRIED [Upsever MARRIED oO 


wipoweD [_] _bivorceo [] 


Bears /1 Ey 6 1964 

>. pede, UNDER T YEAR| 
last birthda: ng 

66 ¥) ges By ye 


6. COLOR OR RACE 


5, SEX hn. ray 


10e, USUAL OCCUPATION (Give kind of work MU, BIRTHPLACE (County & Stata, or foreign = 12, CITIZEN OF WHAT COUNTRY? 
dons Hin ing’ Bnagineey if ratired) 
England USA, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a ee 
Fletcher Benson Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT “Addrass 
(Yas, no, or unkown) | (Ifyesgivawarordates of sarvica} 


IF UNDER 24 HRS. 
~ Hours | Min. 


8. DATE OF BIRTH 
12/23/1897 


10b. KIND OF BUSINESS OR INDUSTRY 


= 
32 - 9S CERTIFICATE OF DEATH 09950 
es af = 
§2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesad lived, If institution: Residance befora admission) 
Beye eeouery, 8. ST. b. COUNTY 
£c¢ MARYLAND Wary land Montgomery 
>§ p. CITY OR TOWN {if ou! ‘orp mits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
oa 86 writa RURAL end gi rast Ik . 
=3% Bethesda x Kensington 
3 3 a d. NAME OF HOSPITAL OR INSTITUTION (if nol in a Give street eddress) ; d. STREET ADDRESS wr | @. IS RESIDENCE 
Say = Dresde St ON A FARM? 
2u2) _Suburban Hospital - : eda __| ves (] No 
3 an '3. NAME OF First Middle a ‘Month Day ¥ 
eS 
ose 
WZ) 


16. SOCIAL SECURITY NO. 


No 168 ~03-4307 ; % 
18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), end ().] Viola Benson_Item_d——_(Wife) ~ | INTERVAL BETWEEN = 
PARTY Dear WA ACUTE MirocARDi Oe THomposts | RA 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


nae it f3 which “= wh triton byw yer (C Puntl eka Boo Ulan Le ee Yor 


gava rise to immadiate cause 
{e), stating the underlying ( PYETO 
causa lest. (e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDJJION GIVEN IN PART I(0)| 19. WAS AUTOPSY 
2 PERFORMED? 
6 Ng Rule el eo, Unter oa ves [] no 
= [200. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. Part Il of itam 18. 

© | Of CONTRIBUTING £1] CAUSE OF DEATH ol JURY O' (Enter nature of Injury in Pert | or Part Il of itam 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a - =4 

S| 20c. TIME OF INJURY — Month, Dey, Yaer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20. (City or town) (County) (State) 
5 tear tatn. While __ Not While factory, streat, office bldg., atc.) | 

Ed ai 19 it work [ ] et work [_] t 


19.0: 


. 2 §(t0 that (1) (we? last 
ef, and that death occurred ay AM from the causes an 


on the date stated above. 
22b. DATE 


aes STAFF SIGNED 
MD.  oiceron [Sy aravs:- (El 


“% Zid._ ADDRESS aa 


re. 
NAME {Typa) 


Horace W, Bernton 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) aC 


Park] awn Rockville, Maryland 


25a, REC'D 1 1 196 OGM Coticndn TURE 
oa AY 1 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


BuPvarse'” | 5/7/64 


4 FUNER. IRECTOR’S SIGNATURE 
yson Wh 


DDRFESS 
eéler Funeral Home Bat Er Mom ag ty AR 


director, page 3 should be detached for use as the burial-transit permit. Then please removg 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


¥ 


ician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 \ 


death. Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


onl 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05983 CERTIFICATE OF DEATH 08952 


} 


] 


"2 should 


1. PLACE ican DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


feath,. 
< 
= 


mos a STATE fy b. COUNTY 
n x = MARYLAND ar and A la Lee ERY _ 
B. CITY OR TOWN (it oud|de corporate limit c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outsfde corporete limits, write RURAL end give necrest town) 


i Burten Ihe 


= 
4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give atreet egfiress jd. STREET ADDRESS j, «IS RESIDENCE 
: ON A FARM 
Washin Yon Sawn Yariy ne * ja _1S104 Bir min uD voted ee 
3. NAME OF rst Middle ae. ens DATE jonth Yeer 
DECEASED B - 
{Type or print} ose f Mea vo h al Blackh ghoe DEATH s 1 2 19 £ ie 
5. SEX 6. COLOR Of RACE) 7, s4aRRieD PX NEVER MARRIED [_] | 8 DATE OF BIRTH >. AGE in yaar TF UNDER 1 YEAR| iF UNDER 24 HRS, 
. st birthday) |Months| Deys | in. 
Male h 1 be wipowep [] pivorcep [] 2 20 - 26 a | FO PE ag i 


12, CITIZEN OF WHAT COUNTRY? 


ben 3 bile 


ts) ‘ 7 yess. 
fe. USUAL OCCUPATION (Give kind of work il: KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreigh country) 


jone during m 1 ame life, ey Hee koe L ee. D.C. 


15. WAS DECEQSED EVER IN U.S. ARMED FORCES? 5 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | (Ifyes give werordetes of service) 


ay + | 


dese! A. Aleck of ea omer = Lid, 


ws fe - Same 


18. CAUSE OF DEAMH [Enter only se per line for (e), ops iN 


ind (c).) 
PART |. DEATH WAS CAUSED 


' IMMEDIATE CAUSE (e) esprit ia ~Cardio wae =i) re ORE Eee 
3 ( pa aan ee w Spon taneous Ws arack ho} dA die L 2ohts. 


immediete cause 
(e), steting the underlying ( DUETO 
couse lest, {e) 


INTERVAL BETWEE 


While __Not While fectory, street, office bidg., ete.) | 


‘et work 


Hour e.m, 
et work 


FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART 1(e){ 19. WAS AUTOPSY 
= — _<. =; PERFORMED? 
E 

& | Yes [] No ize 
= 200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 

oe OR CONTRIBUTING [-] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% 

& | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) {Stete) 
a 

= 


hat (1) (we) last 
, from the causes and on the date stated above. 
22b. DATE 


ATTENDING . STAFF SIGNED 
map. | PHYS. Eq oitecror  pxvs. [] 


Hf and that death occurred, 


22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


23b. Th ‘OF CEMETERY OR CREMATORY 


CATION {City, town or county) {Stete) 


& 
Pls 250. a BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
sconinol Aeon mt oMAY 15 1964 foLonta, phoney Sedge. 


%3e. BURIAL, CREMATION, 
OVAL (Speci 


24 FUNERAL DIRECTOR’S SIGN, 


Denke 


ry 


3 


~ 


death. Page 4 may be retained by the hos; 


MARTLAND SIATE DEPARIMEN!T OF REALIMA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05984 CERTIFICATE OF DEATH 08953 


22b, OATE 


MD. ae DIRECTOR [ea ms, oO a SL b ue 
oe is MWe Carrick & BU ate. ' LZ 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


. 
5° 82 Pee 
3 28 7 |" PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institutlon: M5 before edmission] 
25 a. COUNTY a. ees b. Me 
2 ’ 
2 252 = Men VAG - __ MARYLAND || _ Leyland 
reno Ty b. CITY WN (if oujfida corporat ¢. LENGTH OF STAY IN Ib «. CITY Dp ie f outside corporate limits, write Me Cx Pe, tow! 
=e Bas write RURAL gqd gi ree town! ve Lo 
S203 a a gar Ni ETH LSA a 
£ Bae d. NAME OF HOSBITAL OR sy (if not in hospital, give street eddress) “d. STREET ADDRES; @. 15 RESIDENCE 
= ees Hi 1S Kel. ON A FARM? 
Zula urbe 660) iLL pead, sO 
ae Su 1} oe /3. NAME OF First [adda i ey DATE Month Dey Year 
ra 3 on DECEASED ae ft 
oh Peg okt es Canne bida| t= May 25 whey 
o 86s 5. SEX 6. COLOR OR RACE)7, MARRIED Oo NEVER MARRIED [_] ‘8, DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ig) 22s “on last birthday) | Months) Deys | Hours | Min. 
ee RES a pivorceo [] /o- of yrs. 
See ¥WOe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
2 see done during ~ybst of working life, even jhretired) 
——— 
a BE litte FRANCE « 
2 13. FATH 14, MOTHER™ my NAME 
£ age —p' 
2 285) ld 
ete Pe oe Lo aagex Lig filda. Vegue)! P 
e 85. 15. WAS ae EVERIN'U'S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘da, th ‘fpte) Kddress THES OG. 
= 328 (Yes, no, or unkown) | (Ifyesgivewarordetesofservice) [ ‘3 Aa 
a 2° 2 1s Tp rAB RIL RINS Ky O61 fillmead ho 
‘et € Se & 18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), and (c).] INTERVAL BE ~ 
cee PART I, DEATH WAS CAUSED BY: Tea ONSET AND DEATH 
3a 0° IMMEDIATE CAUSE (a) 7 ee =" |= a 
Sa2ss | 
fangs of DUE TO VS Tl ea 
“Oo 
zecle Conditions, if any, which By ghd. =| __ ae 
ac 3 2S gave rise to immediete couse 7 
Eee es {a), stoting the undarlying ( DUETO 
sees females te) 
Seta 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
S8xso Q == = PERFORMED? 
Zes nls yts [] No ue 
$25 & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nelure of injury in Part | or Pert Il of item 1B.) 
od & | OR CONTRIBUTING [] CAUSE OF DEATH 
gts © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Rae a 3 acs -- 
s 38 & |/20c. TIME OF INJURY Month, Oay, Yer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, . 20f. (City or town) (County) Giate) 
=8y a eat While Not While factory, street, office bldg., etc.) | 
me ° = 19 at work at work 
4 4 
ORs ify that (I) (this hospital) attended the deceased fro: 19. t that (I) (we) last 
OS 2 saw the deceased alive on. «» and that death occurred at. 2AM, from the causes and on the date stated above, 
oS. 
Baa 
Ang 
do” 
Ses 
fy o> 
253 
a 
os 8 
- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M S-63 a 


re Hy “Yo. NAME OF CEMETEI OR CREMATORY 
Rl Vi ecify] 
ee | ee fb fo “asin 


=; PSO 


BY Tee4 22 "S o sdge. 


24 Ful L DIRECTOR'S SIGNATI eon 7 


MARYLAND STATE DEPAKIMENT OF MNEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05985 CERTIFICATE OF DEATH 0 G 054° 


_ 2. USUAL RESIDENCE (Whore docassed lived, If institution: Rasidenca before 0 inion] 


8. STATE b. COUNTY 
MARYLAND 
. LENGTH OF STAY IN 1b ¢. CITY O| i WN il i, outside comorale fies wrile Rl 


of 
jh, 


>Es b. CITY OR TOWN (if outside cor 
a writa RURAI 
£5358 Vat. 

33 = Tee 
2o° STITUTION (iF nol in hospital, iL, ‘reat address) 3. Vet ae SAL, @. IS RESIDENCE 
eee Pe wy, ON A FARM? 
eek | to pee ves [|] No uw 
Baa 3. NA ( Paryero— eth malta ‘DATE ‘pas 
aay DECEASED 
5 a (Type or print) DEATH | be 9 ¢ 
oiete ROR ee 7, MARRIED [-] NEVER MARRIED DATE ti BI f 9. AGE a years [IF UNDER 1 YEAR| iF UNDER 24 
£8 ls is hday} |"Months| Days | Hours | Min. 
ck Rage wipoweD [] _—vivorceo [] ya, 

33% (00. USUAL OCCUPATION = ae of wor | 10b. KIND OF BUSINESS OR INDUSTRY | 11. wat i State, or foreign country) _ 


ona during most of working life, avan if retired} 


= 


| 12, "a3 OF WHAT COUNTRY? 
png eos oe 


and in, 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


eas peget Se eae ee 


. Then please remove carbon papers. 


The law requires that the death certificate be executed within 24 hours after 


te has been signed by the attending physi 


$ 
Q 
es 5 a 
BRES 18. CAUSE OF DEATH [Enter only one couse per lina fer (3 ro ey es end (ch. INTERVAL BETWEEN 
Sy BS PART I. DEATH WAS CAUSED BY: Sng rere 
oe eee IMMEDIATE CAUSE (a) SS 2 os = 
anes } 
Qe ps x DUE TO 
3 BS 5 Conditions, if any, whieh b) . 
si5t gave rise to Immadiate couse a x 
Beam {e), stating tha underlying ( CUETO 
= sunseryingy 
g 3 £3 cause last, (e) 
SeSeo z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 12. WAS AUTOPSY 
Ose*= 12 ak a Vaca D: 
Beegs 5 ves [] No [] 
2 g 
5 a. t & = | 20a. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
nests & | OR CONTRIBUTING [-] CAUSE OF DEATH 
eB ge | OIF ETHER. NOTIFY MEDICAL EXAMINER} 
3s ai , = 
BGS RL |S | zoe. Time OF INURY Month, Day, Yor] 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, fo m, + 20F. (City or town) (Couniy) Gite} 
a reo | in Risch es While __ Not While factory, streal, offica bldg., ate.) ! 
as as z C4 ate et work [_] at work 
e050 
bebo 21. 1 certify that (I) (this hosp at attended the Fi ae 
2gs+ 
Pa > oe 3 & saw the deceased live on... " y on the Wate stated above. 
OER’ o 22a, SIGNATURE 2b. DATE 
yeh ATTENDING ED. STAFF SIGNED 
widest mp. | PHYS. Director [] PHYS. [] 
Ea a3 Tae. PHYSICINN'S 22d. ADDRESS te 
= NAME {Type 
wed "A: Butler ce gpd ZL )LO_f YS Ind. 
tah se RIAL, tee | 23b, DATE tHe 23¢. Ni ETERY OR we Y 23d LOCATION {City, town or county) State} 
ovonv } OVAL {Specit 
ee I's 2 ‘let o- 3 “od 
INERAL a S. SIGNATURE ADDRE , | 25a. REC'D 8Y REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
lad 
YR AIS (4) paré Chayls 
20m 5-63 a Te AY 2.7 vi : 


‘ 


hysician and completely filled in by the funeral 
ove carbon papers. Pages 1 and 2 sho 
event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please rem: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospital or attending physician. 


YR AIS (4) 
20M 5-63 


1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH 


DiVISI OF ence RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Habe at 
. CERTIFICATE OF DEATH ( i } as 5 
2362 Bilm—o 309 Lola 
Vv ee OF DEATH fy & 2 3 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
eLygne #. STATE b. COUNTY 
MARYLAND MARYLAND St. Marys 
b, CITY OR TOWN [if outside corporaia limits, "| €. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearest town) 
writo RURAL end give neerest town) 
BETHESDA (RURAL) = /_67_DAYS CALIFORN s = 3— ae fe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospito:, give street eddress) <d. STREET ADDRESS ~ 15 RESIDENCE 
{ | ONA eee 
. Yee ANAVAL HOSPITAL ___._.__!|_ 135 _WOODLAWN_DRIVE. ~ 1 este iae 
3. NAME OF Mid Last | 4. DATE Month Day Yeer 
DECEASED OF 
Ai Seale Hilda“: Pauline Branan DEATH May 31 19 
5. SEX 6. COLOR OR RACE|7. MARRIED [-] NEVER MARRIED [] | ®» DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
br birthday) | Months] Deys | Hours | Min. 
Female Cauc. WIDOWED DIVORCED [_] 1/28/96 ‘Tye. 


T0e, USUAL OCCUPATION (Gi 
done during most ot working li 


HOUSEWIFE ” 


ot work 
on if retired) 


Th 12, CITIZEN OF WHAT COUNTRY? 


U.S.As 


BIRTHPLACE (County & Stete, or foreign country) 


INDIANAPOLIS, INDIANA 


10b. KIND OF BUSINESS OR INDUSTRY | 


13, FATHER’S NAME 


William A. THOMPSON 


14, MOTHER’S MAIDEN NAME 


Margretta SWENSON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityes give werordetes of service) 


16. SOCIAL SECURITY NO. 


TLe 


7. INFORMANT SAMUEL E. STAATS{SON-IN-LAW) 
135 WOODLAWN DRIVE, CALIFORNIA, MARYLAND 


PART |. DEATH WAS CAUSED BY: 


DUE TO 


¢ 


Conditions, if which 
geve rise to immediete ceuse 
(a), steting the underlying 
couse lest, 


DUE TO 
(c) 


1B. CAUSE OF DEATH [Enter only one cause per 


IMMEDIATE CAUSE (e) 


— 


lor fe), (b), end (eh) 


METASTATIC ADENOCARCINOMA BREAST 


INTERVAL BETWEEN 


oie ‘Yrs vay 


2. 1 certify that oe (this hospital) attended the deceased from....2h..MARCH....... 


z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
‘ 5 YES no [ 

= 20e, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Ill of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (Clty or town) (County) Siete) 

Fat Hour e.m. While Not While tectory, strest, office bldg., ete.) | 

=: Bat 19 et work [] at work 1 


196k, t0....31..MAY........, 19..Odpthat UX(we) last 
123 O05AMm the causes and on the date stated above. 


22c. PHYSICIAN’ 
NAME (Type) 


96d and that death occurred at 
22b. DATE 
ATTENDING. 


F SIGNED 
PHYS. G biRECTOR oO mays, 5a] 531-64 ay 
22d, ADDRESS * 


M.D. 


Wee: US. NAVAL HOSPITAL.BETHESDA MARYLAND. 


Ze, BURIAL, CREMATION, | 23b. DATE,T 
REMOVAL (Specify) 


24 FUNERAL DIRECTOR’S SIGNATURE 


.. Opp 


|___R.A._PUMPHREY _755'7 WISOONSIN “AVE BETH MD 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ASAD ER / CURTERY, 5 
w | 0 EMETERY/ 


250. 
DATE 


ADDRESS “* B Ng | 464 “pte a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05987 CERTIFICATE OF DEATH oY9Os6 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If Institution: Residance before admission) 


e. COUNTY e. STATE b. COUNTY 

tf MARYLAND y. 

b. CITY OR TOWN [if outgi¥e corporate limi, c. LENGTH OF STAY IN 1b ¢. CITY OR Tew (fpuisida corporate limits, write RURAL and give Meares! town] 
writa RURAL Zo nearest town| | Fi IF x 

d. NAME OF HOSPITAL OR INSTITUTION {if not inh d. STREET ADDRESS 


ae ar 
O¢ Ph“Ke 
‘Test ¢ = Nepal = — Ene — 


=} 


jin 72 hours after death. 


on anton 
13, NAME OP First rn - DATE Dey Year 
DECEASED * 
(Type or print) DEATH vA é 19 A 
"| &COLOR OR RACE) 7, MARRIED Erreven MARRIED [] | 8» OATE OF BIRTH 9. AGE (In yearsz4F UNDER 1 YEAR| IF UNDER 24 HRS, 
; Jest bisthdey) | Months) Deys | Hours | Min. 
wipowen [] oivorcep [_] bt /3. PhS S us 


ate be executed within 24 hours after 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


pi = sade . ae Mpkyl Av b 
i . 


15. WAS DECEASED Cok Ge U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or pnkown) | (Ifyesgive wer or datesof service), 

A 2 es-Unknown 

18.” CAUSE OF DEATH [Enter only one cause pe: |, E C) J 


SM cae PECIS: Gauane:2 Avy ee - 26 WA 


12, CITIZEN OF WHAT COUNTRY? 


Y.SA 


y event, wil 
2 
Cc 
& 
ts 
= 
°Q 
a 
a 
¢ 
S 
> 
| 
co} 
Zz 
a) 
2 
3 
= 
a 
fd 
£ 
g 


ATHER’S NAME 


e attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 | 


‘; DUE TO 


Conditions, if any, zz} (1. Lovowa N Tienes. S Zz ae 


fe rise to immediate ceuse 
{a}, stating the underlying 
couse lest. 


DUE TO 


S Pn evoschorchica. Heavk Dicance ee 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) UTOPS 
9 REORMED 
= 
Ols D inbeles mely Lad wes T] no DX 
EE | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, Pi 20f. {City or town) (County) (State) 
S Baa? oe While __ Not While fectory, street, office bldg., etc. 
2 at work [_] at work 
tify that (I) (1 ap atte: eee the deceased fro 196%, 1 19 that (1) (we) last 
saw the deceased alive on.. 1964 ., and that death occurred at RA, from the dauses and on the date stated above. 


22b. DATE 


mr WSCANKA ne AEM 6 OA ot 


22d, ADDRESS 
Stanley M. Binlek M.D. PAVE Wiscous ow Ane. Bain! ™M 


220. SIGNATURE 


w 


22c. PHYSICIAN'S 
NAME (Type! 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} {State} 
REMOVAL (Specify) 
Buria 5/19/64 Montg. Chapel Ceme 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


YR AIS (4) Be 
20M S-63 s\) 


Robert A. Pumphrey, Bethesda, sian le 9 1064 phe Lag Aeetge——— 


death. Page.4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO nosriras@® ATTENDING PHYSICIAN: The law requires that the death certificate be sxocues Qin 24 hours ster 


MARTLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05988 __ CERTIFICATE OF DEATH 09957 


= 


- 
1. PLACE OF DEATH } 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 

sicCustt a. Pay b, COUNT 

' Omer marvtanp || Ar y)and_ Inon nae Ome ft 
CITY OR TOWN [if odtside corporate linf's, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN iif outsida corporate limi, wile RURAL and givd naaras! tow) 
write RURAL and give neores! town) 
oN _Silvec § cine ae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva siraat addrass) ) 4. STREET ADDRESS @. 1S RESIDENCE 
. d ON A FARM? 
24+ 0n Sanahariuyn+hospitet je Bev set - ge 1K Ys ane 
First 'ddle fast Month Day 


" DECEASED 


(ype or rin) Dan ry oa8 Brow n | DEATH no a 19 Z 


6. COLOR OR RACE|7. mapnieD [-] NEVER MARRIED [_] | 8 DATE OF BIRTH |9. AGE {in yea@fiF UNDER 1 YEAR| IF UNDER 24 HRS. 
i Babies’ cor) Days | Hours | Min. 
White. 


weowie i vivorceof]| J /— va mee yes 
Wa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stata, or loraign country) te “CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if retirad) 
a) wf. clerk Hill wood ag Clerk _ puso, | Amer.Cit. 


13. FATHER’S NAME es S$ MAIDEN NAME 


hous Haber i Ra: b are Lou 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Addrasl 


(Yas, no, or unkown) | {Ilyas givawaror datas of servic | 
eae ‘ieee " nknown | PE ¥ of Hospital 


No 
DEATH [Enter only one cause per line tor (a), (b), and (e).] 


1B. CAUSE 0. 
PART |, DEATH WAS CAUSED BY; 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


” removal, and in any event, within 72 hours after death. 


4 IMMEDIATE CAUSE (2) 2~ Che 

e : = Ns sass A 

2 Xx DUE TO 3 = 
Conditions, il any, which (b) : is 2 


gave rise to immadiata cause 
{a), stating tha undarlying 
cause last, "= + WE le 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH i TO DEATH BUT NOT =y: Tom THE TERMINA E CONDIWON GIVEN IN PART ET, 19, send AUTOPSY 
PERFORMED? 

= : 

3 CEE LY pre bob a erty C1 Nower No Ty NOT 

& [202. ACCIDENT WAS UNDERLYING [] | 20b. DES@RIBE HOW INJURY OCCURED. [Enter natura of injury in Part | or Part Il of item/g.. 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

g 20¢, TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) ~ (Stata) 

A (Ce eae Whila __ Not While | factory, street, office bldg., ete.) | 

a 


19 at work at work [| | ! 


ept. of Health prior to burial, cremati 


his hospital) attended the deceasgd from. 
ative on. wa 5. 19S ons that death occurred al 


» from the cayfes and on ike dale sfated above. 
228. SIGNAT ) A 22b, DATE 


ATTENDING. STAFF mw  SIGNEI 
MD, | PHYS. “_binecror (7 pars. O Pale 5 “S$ es 
22c, PHYSICIAI 22d, ADDRESS 


Name (p¥) _John R. Spencer (15444 Columbia Rd. Burtonsville, Md 


| 23. Ht. CEM! 


ADBR! 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State D 


23a. peal pee 4 DATE AHEFEOF 


es 
5 
A 
a 
= 


a 


MARYLAND STATE DEPARIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


Q as ie 

= 05989 CERTIFICATE OF DEATH O995R 

s a Gygs Gases 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
2 ma To . STATE b, COUNTY 2 " 

‘e Montgomery _ —omanyiann |” Maryland Frederick — 

= v¥ b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN1b || c. CITY OR TOWN (If outside corporata limits, writa RURAL and glva neares! town) 

Ba write RURAL end give neeres! town} ¥ 2 

eo Olney 17 hours Ijamsville 

Bs d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress] d. STREET ADDRESS =z, «1S Pega 
=e 5 ON A FARM 
= Montgomery General Hospital |Route #1 Ijamsville,Md. _ ves PX] No] 
Ts | 3. NAME OF — First Middle s Last 4 "Month — Dey Yeer 

= DECEASED OF 

e (Type or prin!) Hattie Bell Burgee DEATH = May 2 #19 6h 
o S. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH "]9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z a Be birthdey) |"Months| Days | Hours | Min. 

5 Female White wibowe [A] pivorcep [_] h/. 17/ 8h O yrs. 

5 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 

3 Housework At Home Maryland Us 

a 13. FATHER’S NAME TMs 2s : 14. MOTHER'S MAIDEN NAME a) _ ; 

a 

s William Murphy Annie Bussard 

s ¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address a 
= (Yos, no, or unkown) | (Ifyesgivewarordetas of sarvice) e 

° b Hospital Records _ Olney, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: ¥ o2 —. 
IMMEDIATE CAUSE (e)__* Perm OF ty see a (ee ee | hope 4 Pon aerl 


uy » DUE TO Me ce Qoneq — ees yplad e- U ane Se a 
Conditions, if eny, which ae, 70 Bae E ee ee > ps eee 


g0ve rise to immediate cousa 
(a), stating the underlying ( PVETO 
couse last. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19, Mpa esa! 


Ocoee. tee <= a euee a yes [] No [~ 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end le).] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour 


20d. INJURY OCCURRED 
While Not While 
et wor et work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or lown) {County} {Siete} 
factory, street, office bl )! 


MEDICAL CERTIFICATION 


that (I) (we) last 
“fM from the causes and on the date stated above. 


ad 
I) atlended the deceased fro: 


certify that (I) Rees aes i 
9. AB. IGG... and that death occurred at 


saw the deceased alive on., 
22. DATE 
ATTENDING MED. STAFF 4 Se JIGND 
mp. | PHYS. Be DIRECTOR PHYS. [} Le, (Foy 


TURE +“ 
cle oe eet « 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by i 


2c. PHYSICIAN'S |. ADDRESS 
NAME (Type) Me McKendree Boyer | a. @oid ae Damascus, Maryland 
23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Wirtare May 29,196) |Mount Oliyet Cemetery Frederick,“aryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


25a, REC'D BY REGISTRAR | 2Sb. fehovboa| Ss lag Vege, 


oan JUN 2 1 


24 FUNERAL DIRECTOR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05990 CERTIFICATE OF DEATH 0 3959 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmydsion) 
a. COUNTY @. STATE b. COUNT’ 
Montgomery MARYLAND Maryland 


0 rinee Geenge > 
b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, writs RURAL and give nearest town 


write RURAL end give neorest Ma 


ry 


Bi Bethesda (rural 2 days Hilicrest Heights Ha X02 
ary d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS rikig - rer lee og 
tt 
sy2'/ J. S. Naval Hospital _ | $606 alten avenue ___| ws No Ba 
Baa 4 RENE OF —“ First ~~ Middle fast 4, DATE “Month “Dey Yeer 7 

an ‘D 2 OF 
Fes {Type or print) Joseph Michael aeaey DEATH May . 5 19 Ob 
= a3 3. SEX 6. COLOR OR RACE/7, maRRieD [] NEVER MARRIED [2] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 Sis ast birthday) | Months Bye Hours | Min, 
o8 Male Caucasian | wwowe[] _vivorceo [1] | May Bp 1964 yrs. (ole | B | 
mie Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
as lone during most of working life, even if retired) 
= Fw ptant Mow Bethesda, Maryland _ | SUS CA. 2 
g . FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a Thomas G. Carberry Ida W. Edwards 
« - = 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT. 
a {Yes, no, or unkown) | (If yes giveweror dates of service) 5 Sot sith Ave., 
no Thomas co Carberry ‘Hillerest Heights, Md. _ 
1B. CAUSE OF DEATH [Enter only ona ceuse per line Ere {(e). (b), end (c).] IntexvACaerweeN 
PART 1. DEATH WAS CAUSED BY. E 
IMMEDIATE CAUSE (e) 2 = oe = ee a 
4 es 5 DUETO : oa 
Conditions, it any, which (b) et : = 
gove rise to Imma use . z 5 = 


DUE TO ; 


t__€ Ee 


While Not While factory, street, office bldg., ete.) 


at work [] at work [1] 


sed from..... MAY...3. 


, and that death occurred at 


Hour e.m. 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT,RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)] 19. WAS AUTOPSY 
9 ar PERFO! 
5] 
1S ves No [] 
= | 20e. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of Item 1B.} 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} ~ (Stete) 
6 
= 


19 
2. | certify rea (this "ey attended the 


that (FF (we) last 
"M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED, STAFF SIGNED 
mp. | PHYS. [J Director [[] PHYS. May 5, 1964 


22c. PHYSICIAN'S 22d, ADDRESS 


Méhord C. Erbs U. S. Naval Hospital, Bethesda,Md. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


23¢. SURIAL, CREMATION, 23b. DATE THEREOF 
RIAL May &,/4et Arlinton National Arlington, Virginia _ 
24 FUNERAL DIRECTOR'S mim Ae llth S¢tPeet, s Ere 25e, REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


W. W. Chambers, Washington, D.C. 


— 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


AIS (4) 


‘4 


8 


id 


be executed within 24 hours after death. If any delay 


TO DEPUTY MEDICAL EXAMINER 


necessary, 


and 3 to the funeral 


ficate should 


This cert 


ecute the certificate, writing the word “p 
Page 4 should be forwarded to the C 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


es 1, 2, 


Item 18. Give Pa 


in 


ending” in pencil 
hief Medical Examiner's Office along with 


please ex 
director. 


. Page 5 may be 


form PM3. 


it. File pages 1 and 2 with the State Depa 


1. 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05991 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08960 
L ove ta as 2. USUAL RESIDENCE (Where deceased ree If Institution: Resj idence admission) 


a. STATE 
MARYLAND PA 
5 ¢. LENGTH OF STAY IN 1b c. CITY OR TI 


b. CITY OR TOWN (If jis! 
rite RURAL and give 


A LOM 
|. NAMEOF Aber AL DR INSTITUTION (if ia In hospital, give street ares 


< 


6. ps RESIDENCE 
“ARM? 


mL nod 


Middle Last 4. parE Month Day Year 
DEATH FT- oy 19 


~s 
~~ 


NAME DE First 
DECEASED 
(lype or print) O 5Car 


3. 


On 2 
5. SEX 6. CDLDR OR RACE | 7, MARRIED [XM] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years [TF UNDER I YEAR IF UNDER 20 HRS, 
t DI i ‘Months ] Days | Hours | Min. 
WIDDWED [ ] DIVORCED {_] “/-2 T-OO 


vent within 72 hours after/d 


me 


dudag most of working | Give kind of workdone| 10b. ea ea es OR 


ED EVER IN U.S. IED FORCES? 


[AS DECEA 
Wes Tho, o unkown) | (If yes give war or dates of service) 
NO 
18. CAUSE DF DEATH [Enter only one cau: 


PART I. DEATH WAS CAUSED BY: (} 
IMMEDIATE CAUSE (a)_{ 


TA { DUE TO 

Conditions, If any, which 0) Citing Nena’ 
gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. 


a BIRTHPLACE (State or foreign cou wa | 12, uae OF WHAT 


Frost herq—HH.l USA 
mM 14. ibis MAIDEN NAME 
ar i aa aNd be = Bizweg 
16. 9-20-4344 17. Pease Address 


579-420-454 is Fe __Rose M. Carter-same 2d 


INTERVAL BETWEEN 
Soe DNSET AND DEATH 


I, and i 


cremation, or removal 


Hour a.m. factory, street, office bidg., etc.) 


While — Not while 
p.m, 19 at work [| at work fae 
21. | certify that | topk charge pf the remains described above, held an Autopsy {_], Inspection , and in my ppinion 
death resulted fpep: ~4 { |, Suicide el; Homicide al, Indetermined manner 
CHIEF MEDICAL EXAMINER on 
Ck 4 d M.p, ASSISTANT MEDICAL owen 22. DATE SIGRED 


aunes BELEN KR, 1 fo. tates Vax, by AE 19 


a] {c). —— 
°S _, |S | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVENINPART 1(a) 19. WAS ALTDFSY 
Z S Sees NG TODES 
2 is) Fa yes] ND 
S i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
= & | PRIMARY [1] or CONTRIBUTING C] 
6 #1 | CAUSE OF DEATH. 
= | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE DF INJURY (Home, farm.) 20. (City or town) (County) (State) 
e 
= 


of Health or its designated agent, 


23a. AERO ea ON 23b. DATE THEREOF 23c. NAME DI ETERY DR CREMATDRY 23d. LOCATION (City, town gy county) (State) 
ecify) . 
uria 5/31/64 Crown Burial Grounds! Derwood, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC’D BY '3 1964. | aeEaSTRS SIGNATURE 


oared UN 3 196 fehorkes Nudge. 


Robert A. Pumphrey, Bethesda, Maryland 


en ee ee ee ae RYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 05992 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i G S61 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENC: here deceesed lived, If institution: Residence before 3 
a INTY _ SOUNTY 


} MARYLAND 
b. CITY OR TOWM HE outside re . LENGTH OF STAY IN tb 


‘rite RURAL "30, neores| ‘ 
SILVER 2 montha ‘ 
dad LV CLR OF HOSPITAL Ky? INSTITUTION (i tin hospitel, give street eddress} i] d. STREET ADDRESS. 


3 e, IS RESIDENCE 
EXLUZIY Gaet Avenue see ws ne) 
t 3. NAME OF - = it =~. Middle - 4. DATE ‘Month Year 
e DECEASED OF 
(Type or print) ELEW EYA DEATH 19 

3. SEX - COLOR OR RACE] 7, MARRIED [ic] NEVER MARRIED [_] | ® £I/ ‘a aad %. Ssiiersed IF UNDER 1 YEAR| IF UNDER 24 HR: 

ist bit eeu °| eee 

a FEMA LE| WHite wioowe F] _ vivorc F] ia cH { a, 192 ro) at Reon Deys | Hours | Min. 


ith 


10a. EMG. OCCUPATION (Give kind of work 
don wing Ke of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY: 
OUSEWI/ FE 
14, MOTHER'S A! NAI 


GS, 4. 
. NAME 
VAY VA wa) Z Brumley fva Lee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? CIAL SECURITY NO. 


(Yes, no, or unkown} | (Ifyesgiveweror detes of servi | 7 heed s rincateni fla SER 
rage t 


10b. KIND OF BUSINESS OR INDUSTRY 


aR BIRTHPLACE | (Stete or foreign country) 


ALABAMA 


Own Home 


le pages 1 and 2 with the State Depart; 


Give Pages 1, 2, and 3 to the funeral director. Page 
m PM3. Page 5 may be retained for your files. 


in 24 hours after death. If any delay is necessar 


18, CAUSE OF DEATH [Enter only one cause a fa), (b), end (¢).] el VAL BETWEEN 
PART |. DEATH WAS CAUSED By; ONSET AND DEATH 


along with for 


IMMEDIATE CAUSE (e} Traumatic lacer. it_middle cerebral 
DUE TO 
os, if eny, which (b) artery with ondary massive subdural hemorrhage. 


g0Ve rise to immedisi couse _ 

le), steting the underlying ( PUETO 

cause lest. te} 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. Was AUTOPSY 
To. es , ERFORMED? 

Chronic alcoholism. Depressive reaction us 5 no Dy 

20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 

PRIMARY [3] or CONTRIBUTING [] 4 * re S 

CAUSE OF DEATH. Deceased injured in fall 


20. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, 20%. (City or town) (County) {Siete} 
ctlewr em ny While Not While fectory, streat, office bldg., ete.) | 
DOP” inn 0 DY 19 O4 Silver 


work [_] et work Ho; { 
21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection as 
death resulted from;-4 Natural causes Oo Accident Suicide fal: Homicide ‘im! 


MEDICAL CERTIFICATION 


™~ 


and in my opinion 
Undetermined ma 
CHIEF MEDICAL EXAMINER [_] 
_ ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DJ Wd over en DY 


Lf) nh les WL 4 VEY 

& pRETERY OR CREMATORY 22d, LOCATION (City. founty) Slate) - 

[ae ee Rockville, Montgomery Co, Mid, 
ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oaMAY 6 1984 fCCortag Jno 


ACTUAL 
SIGNATURE, 


mune Beso ev _ K. 


220, BURIAL, CREMATION,| 22b. DATE THEREOF 


REMOVAL (Specify) a1 
ay 5, 196e 
a 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


4 should be forwarded to the Chief Medical Examiner's O} 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit 


es 


late 


a 


Fa os 
A cia ag 


ML 3* eae 


§ i tnatmemons a bate 

Se ea ees ae 

[= = 

See re: eee iE) Rema Weg S 
> 


i 4 ‘ ain 


4 
tr 
je. pe wt: Ren ne le te Pl a Te or te 4 =n 
bk eae Poe dysge5- - i 
os ihiethatnieiiah AES Ea Ree ee oy} 
| — 2 7 aed 

- a 


ah Gt 
T Snopes 


, os ew 
2 Soaetel Neal} 


elon eRe gansta es. 


he 
44 | 
(te weet Rt 


— 


hould 


mpletely filled in by the funeral 


papers. Pages 1 an 
in 72 hours after 


Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


< 
a 
Fa 
a 
ne 
a 
a 
= 
bo) 
= 
e 
a) 
6 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


s 
a 
” 
5 
6 
es 
xt 
N 
& 
= 
= 
2 
a 
& 
x 
o 
3 
4 
& 
= 
8 
Ld 
3 
3 
° 
a 
z 
” 
g 
=| 
Pa 
2. 
F3 
= 
2 
= 
z 
< 
= 
5) 
= 
n 
ES 
a 
7 
zg 
a 
a 
2 
H 
a 
4 
J 
° 
] 
= 
E 
a 
a 
ie} 
m 
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YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARANR z 
“& 


05993 CERTIFICATE OF DEATH 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before admission) 
a a, STATE b. COUNTY 
Mowtc& Conner “3 MARYLAND |) Mary land Ment emery er 
b. CITY OR TOWN [if outside corporata Ifmits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end giva/nperest ae 
write RURAL and give neerest Bia 
e Rk Sie 3 K Stluer Spr: A 
4. a3 OF HOSPITAL OR INSTITUTION {i} not in hospital, give street address) |) 4. STREET ADDRESS. ve Sie as 
ON A FARM 
_ Wash. Jan. + Wos _ at IPra Edogua er Abang | ves [] No 
3. NAME OF “First Middie Last a Tr - Month Yeer 
eee — ‘ A 
@ oF prin 
B ‘ype or Pi ames ( Ch abers SEATH 5 g way 
5. SEX 6. COLOR OR RACE|7, MARRIED EVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In yoors [IF UNDER T YEAR| IF UNDER 24 HRS. 
a eS =n lest birthdey) | Months] Deys | Hours | Min. 
MALE hi es wiowep[] vivorceo [| //~ S~ SF JO | | 


Wa. USUAL OCCUPATION (Give kind ol work 
done during most of working lile, even il retired) 


Kety 
13. FATHER’S NAME tech : 


dehy Cham 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
{Yes, no, or unkown) | {llyesgive weror detesofservice) 


fa} N eapitet Kec nords 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e)| = INTERVAL BETWEEN 


ONSET AND DEATH 
ra ERE, Small. Bacwel Op story tien! 


. DUE TO 
Conditions, if any, which (by 
eve rise to immediote couse 
(e}, stoting the underlying ( OVETO 
cause lest. (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION « INPART ile) 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


BOs Ssh] Be 


Hi. BIRTHPLACE (County & State, or loreign country) 


14. MOTHER'S MAIDEN NAME 


Sosephu Box 


16. SOCIAL SECURITY NO. 


19. WAS AUTOPSY 


PERFORME! 

j2 
Mancer of the fo05 rte, i= bore _@ ~Ths ras « on3 Lf aie no XA 
= ja. ACCIDENT WAS UNDERLYING a SCRII WW URRED. ler : ili cae 
s OF CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. WACE OF r~ (Home, lerm, ' 201. (City or town) (County) _ =, {Siete} 
3 While No! While lectory, street, office bldg., etc.) | 
Z ot work [_] et work 


this hospital) altended the deceased fro 1 that (1) (we) last 


944, and that death occurred QosPy, from the causes and on the date staled above. 
22b. DATE 
| STAFF SIGNED 


DIRECTOR (7 prys. 


‘SICIAN’S. 


22d. ADDRESS 
isa fo AL a nN R.Ga ens ME "7yz7 Maple Ave Takoma kek Ma KM 
BURIAL, Seo 23b. DATE THEREOF ‘S NAMI Ws CEMETERY OR CREMATORY 3d. LOCATION (Ci iN of county) (Stefe) 
Sere. ee Casino Nees: / Fi Gola. Nd - 


# "MAY To 4 64 " flccnrbing ye 


1 2 MARYLAND STATE DEPARTMENT OF HEALTH 
4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mua; 
JVS 


FOR STATE 05994 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


underlying cause last. (c) 


HEALTH DEPT. 1. Bataan 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
—* zs a, STATE b. COUN’ 
ot Montgomery MARYLAND Maryland Montgomery 
& ss i = b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BES & & write RURAL end givg nearest town) , . A 
gee 5° Silver #pring DOA x Silver Spring 
eo: iD ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street eddress) Ta STREET ADDRESS 8. IS RESIOENCE 
moe 22 +i Holy Cross Hospital 8304 16th St. velo Nols 
sz. 22 5. NAME OF First Middie Last 4. DATE Month Day «Year 
MED 2 2 
Paz 68 (Type or print) Mary Bellamy Chiswell DEATH May 31 y9 G4 
wi_ £2 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE (in years | (FUNDER 1 YEAR IF UNDER 24HRS. 
735 FF my /2 Bp day) Months | Days | Hours | Min. 
£82 a Female| White wipowen [%} oworceo[]| 10/2/77 78 85° PE ys. 
acs BE 10a, USUAL OCCUPATION (Give kindof work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
Pe 9% during most of working life, even If retired) INDUSTRY S .. COUNTRY? 
S50 “3. Homemaker own home Wilmington, No. Car. 
eee) 35 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
taal oc 
Shel 8S William H. Bellamy Mary Russell 
s=5 ES 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 106 Riverside D: 
Nc? ae (Yes, no, or unkown) | (Ifyes give war or dates of service) $ Ch; . 
ee z g No Capt. Benj. M. Chiswell,QtSheboygan, Michigan 
= s & 18, CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] Lig hea 
> PART |. DEATH WAS CAUSED BY: 2 es a 
2 35 _ "IMMEDIATE CAUSE (a) etc _ Gare prema eeeerle garpetant 
8 £5 ¥AO.1 DUE TO 
= Sa Conditions, If any, which (b) 
3 5& gave rise to Immediate 
= Ss cause (a), stating the DUE TO 
3 
3 
2 
By 
= 
e= 
3 
2 
= 


ficate, writing the word “pending” in penci 


a 
3 
£ 
E 
5 
S 
5 
3 
8 
a 
2 = 
= 3 
oa 
= 
Ss 0 
= os d 
2 83 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPARTI(@) 19. WAS AUTOPSY 
se so” Ale 
+ 8e Os ves [} NO PX 
Ze Os 
2 es & | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
esc & | PRIMARY [) or CONTRIBUTING [1 
oe 2) : 
2 Se =| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
— 38 2. factory, street, officebldg., etc.) 
eel ma 5 Hour a.m. While — Not While J are 
Fee es = p.m. 19 at workL_} at work [1] 
Btu. as 21. L certify that | took charge of the remains described above, held an Autopsy [_], Inspection x], and in my opinion 
Been ; s a ‘ 
@ ole i death resulted from: Natural causes [X, Accident [_], Suicide [_], Homicide [_], Undetermined manner Bs 
a2oe=S 
eee Bad CHIEF MEOICAL EXAMINER [_] 
(<3 eS a 
sees ee Sota toR GA - 0, ASSISTANT MEOICAL EXAMINER [_] 3/ 22, DATE SIGRED 
=sesq5 “DEPUTY MEDJGAL EXAMIN 47 Wes of 
< aad - 
3 .58S 9) EXAMINER'S Red. o 
Esse 2 | [MWS John G Ball, M, Da, 7936 Old Feorandavttn dal the aday . 
Hess 238. BURIAL, CHEMAT/ON,/ 23p. “DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
geo*s pecify) “ 
ci ae S unA, Asdington. 


. R x _ ational Com REC'D BY 41964 a ieaioria. E 
msm | Nene CE Me JUN 4 90H fOKo ree Teton 


\ 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Div, LON DE. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9S CERTIFICATE OF DEATH 09964 


3 


fhe funeral 


eS. 24 hours after 
1 and 2shoul 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2. COUNTY 2. STATE b, COUNTY 


MARYLAND Me 
b. CITY OR Swn (if Chega ‘corporate limits, "|e LENGTH OF STAYINIb || c. Mary tend outside corpora int ORE BOM. neerest town) 


write RURAL end give nearest town) 


ed one day KENS INGTON re 
a. NAR CESS SR ‘OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @, IS RESIDENCE 
cage | / | ON A FARM? 
a Suburban /7 ¢ 5 bi . || 9502 Culver Street _ __| ves 1) No fe] 
3. NAME OF ren First Middle last 4. DATE “Month ‘Day seer 
(rypaler prt Hester N. CHRISTENSON DEATH ‘ia 6. oe 
3. SEX "|: COLOR OR RACE) 7, maRnieD [-] NEVER MARRIED [_] | 8 DATE OF BIRTH |9. AGE (In years |IFUNDERT YEAR| 1F UNDER 24 HRS. 
» lost binhday) [Months] Deys | Hours | Min, 
Female White wipowep fe] oivorcto[[] | 27 March 1886 1) 7 yn. | 
10a. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working 


i Housewife | i 
FATHERS NAME ed ane al le gprs in eS ee 


lors 
Levis NORMAN Xx. Dishant_ 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed 


TO HOSPITAL' 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


death. Page 4 may be retained by the hospital or attending physic! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by tl 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT : ‘Address =~ 
(Yes, ng, oF unkown] | fyeagiveworordetesotsorviee]| Ye § 9502 Culver St. 
i —_Unknown_ Nancy C, SWAN(Daughter Kensington, Md» 
18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).)_ eras N@ & ) t GOR ETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
immepiaTe Cause (3) __ Meist gangrene of intestines. = -|_48_hrs——§ 
4 f DUE TO 
Conditions, if eny, which )___ Thrembesis, mesenteric a-rtery | 48 hrs 
92¥0 rise 10 immediote couse 
(2), stating the underlying f OVETO 
couse lest. te Arteriescleresis, advanced. _ years 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]/ 19. WaSaUTeRSy 
5 YES no [J 
& [2Ge, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior neture of injury in Port | or Part Il of item 18.) a 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
& Jur iter, Noriry MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY [Home, form, 20f. (City or town) (County) (Stole) 
i Hour Tei While Not While fectory, street, office bldg., etc.) | 
= ea: 19 et work [] et work [~] \ 


’ g., 1 IGG, that (1) Cees) last 
19.44 and that death occurred aflipom. from the cai on the date stated above. 
22b. DATE 


22s. SIGNATURE 
—_ ATTENDING MED. STAFF SIGNED 
Orn Zo CN Mo. | PHYS. be pirector [7] PHys. [] 15/64 


22c. PHYSICIAN'S: . 22d, ADDRESS A 
name tr) Jonny E. Eve RE ag GY40O G WAA AVE ; 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
25e, REC’ 


21. | certify that (i) (this hospital 


saw the deceased alive on.... 


(State) 


230, BURIAL, CREMATION, 
REMOVAL (Specify) 


64 Gate_of Heaven Cemete 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2 ay S 1964" RE 
Robert A. Pumphrey, Bethesda, Maryland loa AY 19 19 f 


& 


rbon papers. Pages 1 and 
within 72 hours after deat! 


ling physician and completely 


ician, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyar 


death. Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend: 


VR AIS (4) 
2DM 5-63 


~ 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mat ge 
05 996 CERTIFICATE OF DEATH bY IDO 
a. rsced DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution; Residence before admission) 
Montgomery Sate ©, STATE D.C. b. COUNTY 


b. CITY OR TOWN [if outside corporate limits, “ec. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest 7 
Bethesda (rura 22 days Washington 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS *= 7 yj 15 RESIDENCE 
ON A FARM 
| _U,S, Naval Hospital = Zl 3608 New Hampshire Ave. _ ___| ts E] no 
oF Sabato oo Sis Middle a lit | 4. DATE Month ~ Day Year 
OF 
ier Alton Thomas CODY peath = May ub 19 
5. SEX - |6. COLOR OR RACE) 7, MARRIED Fe] NEVER MARRIED [_] B. DATE OF BIRTH 9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
‘ last birthday) |"Months| Days | Hours | Min. 
Male Caucasian | wwowen[] vivorceo[]| March 8, 1903 61 oven. 
. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) 
U.S orps Military Tennessee USA 
13. FATHER'S NAME ' P "| 14, MOTHER'S MAIDEN NAME ~—_ 
Albert Cody Ethel Manley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address On, ( 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) Washington ? D.C. 
_yes = Mrs. Nellie F. Cody 3608 New Hampshire Ave. __ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]) SS” 7 7 - ~~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ' 
IMMEDIATE CAUSE (a)___ PULMONARY EMPHYSEM4 (SEVERE) = = 
/ DUE TO 
Conditions, if eny, which {b}. = = = = = —| — 
gov 10 immediate couse = 236 AN = * = ro 
(a), stating the underlying ( PYETO 
couse last. ( 
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 
8g 
1S __| vs $¥ No 
& 20s, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Per I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) , 
3 | 20c. TIME OF INJURY Month, Day, Yeer ] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home im, | 201. (City or town) (County) (State) 
a Hour e.m. While Not While fectory, street, office bldg. 1} 
5 iT work at work ' 


ly that (BA (we) last 
'M, from the causes and on the date stated above. 


saw the} deceased alive o ... May. . and that death sie 


TEN ATTENDING MED, STAFF eS StONED 

y = mo. |PHYS. [J director [] phys. [X May 14, 1964 

W/WNACIANS wo 224. ADDRESS 
NAME (Type) 


VERNON N, HOUK U.S. Naval Hospital, Bethesda, Maryland 


23d, LOCATION (City, town or county) (State) 


Arlington, Virginia 


25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
only 1.8 1984 2-H 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
E | ‘AL, (Specif; 
Buri" | 5/186. Arlington National 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


S.H. Hines 2901 lth St. Washington, D.C. 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05997 CERTIFICATE OF DEATH 1O0R 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Resi 


a. COUNTY a. * > 
Nontr fone RY MARYLAND Mary] and ? ago Montgomery 


ee 


ial 


ince before admission) 


es, 
3 bicity OF pore G ‘outside corporete limits, ¢c. LENGTH OF STAY IN Tb {| c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
~o write ‘end give neerest town) P 
Ss otoemac, Maryland 
3 Sire SPRING : oF aN Ey: ; 
0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) \ { ey STREET ADDRESS > e. IS RESIDENCE 
= ON A FARM? 
5 HOLY CROSS WoSPi TAL, = 11709 Castlewood Court ves] NO 
Fa 3. NAME OF “First ~~ Middle — > a = : Month Day Yoar 
Nn DECEASED 
fe (Type or print) rAey CC, Con wWOLLY DEATH MAY ZA 196 
j. SEX ~ [6 COLOR OR RACE)>._ wappiep 8. DATE OF SIRTH 9. AGE (In years IF UNDER # YEAR| IF UNDER 24 HRS. 
7. MARRIED [] NEVER MARRIED [_] fest birthday) ae 


Ww. 


Fenncd. winoweD BJ vivorcep [-] Gf 0 2/ Gi Belair) = | ps 


6G m 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CATIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) New York U S A 
Housewife eSeA. 


13. FATHER’S NAME 
Patrick Finn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ves, no, or unkown) | (ifyes give waror dates of service) 


14. MOTHER’S MAIDEN NAME 


Ellen Walsh 


16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


None — Eileen T. Pasko Item d- ” (Daughter) 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)__ es Pts sic Fey 
f 4 x DUE TO : 
Conditions, if any, which (b) ee ee Ltrv217 = Bixee 


geve rise to immediate cause 


INTERVAL BETWEEN 


ONS! ND, aM 


quires that the death certificate be executed within 24 hours after 


ig physi 4 
After this certificate has been signed by the attending physician and completely filled in by the funéral 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


, cremation, or removal, and in any even’ 


( ing the underlying ( OUETO eye 4 
cause last. (e) ? ¥ ls : 
PRY Il, OTHER SIGNIFICANT CONDITIONS CONTRRYTING TO DEATH BUT NOTXBJATED TO THE TERMINAL DISEASE ecuaterceal 19. WAS AUTOPSY 


y, PERFORMED? _ 
ee: Sy ee ves F] No [& 
ut 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in 1 of Part Il of item 18.) 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer ' 20f. (City or town) (County) (State) 


Hour e.m. 
p.m, 19 


2. 1 certify that (I) eT Te. attended the deceased from.<. 
id on the date stated above. 


iL. 19.G fend that death pi 
IN TAFF 738 SIGNED 
ATTENDING s i 
ee 1 he 7 mo, | PHYS. te trtaron (7 pays. a taal 


20d. INJURY OCCURRED 
While __Not While 
jet work [_] at work 


200. PLACE OF INJURY (Home, farm, 
factory, street, office bldg 


MEDICAL CERTIFICATION 


saw the degeased alive on.......,4. 


22a. Lette 


22c. PHYSICIAN’S 


22d. ADDRESS 
MAME (ye) Thomas P, Fogarty Ld Gn Pheer Eve: Show. Young Teck Ak 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


BUPTel Orin | 5/9/64 Clearwater Clearwater, Flerida 


yson Wheeler Funeral Home 332°‘ Montg. Ave, mi Wt ony 25b. wee SIGNAT] gt 
DATI 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
be filed with the State Dept. of Health prior to burial 


YR AIS (4) 
20M 5-63 


Rock vil le, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


re tay 
FOR STATE 05998 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 039967 
HEALTH DEPT: 73. Pince or cena 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
+ RY a. STATE b. COUNTY. 
<= 2 M i Montgomer MARYLAND Maryland Montgomery 
Pes oa ey b. CITY OR TOWN (if outside corporate IImits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
g Ss A 2 write RURAL and give nearest town) “ 
soF gs Silver Spring DOA Rockville xX 
@: 9 ae d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 3 / 6. 1S RESIDENCE 
a : 
Boe 284 q Holy Cross Hospital 200 Bradley Avenue yes] nota 
Bez. %2) . NAME OF First Middle Last 4. DATE Month Day Year 
SS fn DECEASED OF 
Eve =" {Type or print) Golden Pearl Cook DEATH May 12 49 64 
2 < E ss 5. SEX 6. COLOR OR RAGE 7, MARRIED [-] NEVER MARRIED [{] | ® DATE OF BIRTH 9. AGE paren pues ES TSS 
"i =I a lonths | Days ur in. 
EBe ae Female white WIDOWED [7] DIvoRcED [7] 2/18/02 yrs, | 
ce PBS - USUAL OCCUPATION (Glve kind of workdone | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~2@e 8 ig most of working life, even If retired) INDUSTRY COUNTRY? 
25m Ta omestic Sharpsburg, Maryland U.S.A. 
ose Se FATHER’S NAME 1. MOTHER'S MAIDEN NAME 
= ss 
S58 oz William Lee Cook Anna Gift 
2 ES 15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ea = (Yes, no, or unkown) | (If yes give war or dates of service) 
£ =i Bs No essie C. Hammond 200 Bradley Ave. Rockville 
2 . 
Sof & 18. CAUSE OF DEATH [Enter only one cause par line for (3), (b), ang-ty).1 INTERVAL BETWEEN 
Zein PART |. DEATH WAS CAUSED BY: Cleutz, | alt | NSE 
2"5 % d IMMEDIATE CAUSE (a) A 
S235 &: TA DUETO / 
Oe Ser Conditions, If any, which 0) 
B a2 5 gave rise to Immediate 
3 cause (a), stating the DUE TO x 5 
3 2 2 underlying cause last. (c) sd 
eee) ls PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHAUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
3 Zo ves [] no ef 
Pol 2 203, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
3 = PRIMARY [} or CONTRIBUTING (2) 
be 3 CAUSE OF DEATH. 
= 2 
lanp ca 
” 
© 


OICAL EXAMINER: 


lease execute the certificate, writing the word “ 


TO DEPUTY ME 


Page 4 should be forwarded to the 


MEDICAL CERTIFICATION 


While. — Not While 
at work L_} 


p.m. 19 at work | 


of Health or its designated agent, prior to burial, cremation, or removal, 


5 & 21. I certify that I took charge of the remains described above, held an Autopsy ld inspection K], InquiryN¢], and in my opinion 
a & death resulted frgm: Natural causes , Suicide [], Homicide [-], Ondetermined manner [_] 
33 CHIEF MEDIGAL EXAMINER [_] 
SS itor yp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
Sa ICAL_EXAMINER 
et: munes Bec OE, Mb AKeR eX 12,1064 
ssp 23a. BURIAL, CREMATION,| 230, DATE THEREOF 23c. NAME OF PEMETERY OR CREMATORY 23d. LOCATION (City, towg}4r county) Gtate) 
asic BUY QA SPE |) 5/15/64 Mt. View Sharpsburg, Md, 


ine $ Hy SO eee Funeral Home Radke Er WOME ry AERE 


35DD 4-64 


MAY 1 9 196 front as 


item 


pers. Pages 1 and 2 should 
72 hours after death, 


ding physician and completely filled in by the funeral 


ate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR; After this cer! 


VR AIS (4) 
20M S-63 


S 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Peys OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nara 


hey 
CERTIFICATE OF DEATH gs gS $9 6% 
i peer DEATH 2. USUAL RESIDENCE (Whore dacaesed lived, If Institution: Residence bafora edmission) 
@. STATE b. COUNTY 
Montgomery Neate nite: Maryland _ Montgomery 
ITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporeia limits, write RURAL end give nearast town) 
write RURAL and give nearast town) 
Wheaton A“ Wheaton. 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ‘d. STREET ADDRESS . eSess 
ON A FAI 
x 12513-—Bushey_ Dr. _12513--Bushey Dr 
-[3. NAME OF in: - = | Middle . Last 4, DATE Month Dey 
DECEASED OF 
(Type or print) Susan Je Cookman DEATH May 12th 19 64 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years )IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


wipowei{x}  vivorceo[]| May 19, 1893 


10b. KIND OF BUSINESS OR INDUSTRY 


last birthday) 
10 ys. 
Ti. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Female White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retirad) 


pers Days Hours | Min. 


Housewife Washington, DC : : 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Johnson Hardy Jeannette Bivens 
1 WAS oe EVERIN U.S. ARMED FORCES? | 1 SOCIAL SECURTY NO.[ 17, INFORMANT ‘Address = 
fes, no, or unkown) | {lfyes give warordatasofservice 
Anna _E. Sorrell (Daughter ) Same as #2 
18. CAUSE OF DEATH JEntar only one cause par line for (a), (b), and {c).] iz 3 — “YJ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: M ge € Vj ay a Sse AND Ee 
IMMEDIATE CAUSE (2). liT a sole v4 Te Jo Let; is Ce wines 
; ah DUE TO Ps 
Conditions, if eny, which Leagl= 
gave rise to immadiate cause Fa - + 
DUE TO 


(a), stating the underlying 
cause lest. te) | 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
E 

iS ~~ & ves 1] | NO 

= | 202, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E injury in Part | or Part Il of itam 1B. 

© | on CONTRIBUTING 1) CAUSE OF DEATH JURY O {Entar nature of injury in Part | or Pa itam 1B.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ry — -_+ 
G | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) {County) (State) 
a Hour a.m. Whila ___ Not Whila fectory, strat, offica bldg., etc.) | 

Es y at work [_] at work [] ! 


21. | certify that (!) re attended the deceased from. 19 to... 507. A 1964, that (1) (we) last 
saw the deceased alive on. A and that death occurred at icasan, from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE 


- ATTENDING. MED, STAFF _ SIGNED 
“Pri gvecs Pra mp. | PHYS. 24 pirector [] PHYS. [1] PTLGY 


22¢, PHYSICIAN’S 
NAME (Type) Morris Perry 


23a. BURIAL, Lol eae 
REMQYAL {Spécify) 


24 SUNERAL Ss ee SIGNATI 
/O¢/- 


tarone (B00 . (ADSM tia egse ior 


22d. ADDRESS 
a. oad Silver Springs, Md_ 


23c, NAME OF CEMETERY OR CREMATORY 


= 


23b. DATE ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06000 CERTIFICATE OF DEATH 100 


1. PLACE OF DEATH 2. USUAL RESIDENCE eK lived, If Institution, Residence bafore admission) 


— 


e. COUNTY, INTY 


MARYLAND 


ce. 
c. LENGTH OF STAYIN Ib |; c. C4 (If outside corporete (3 write RURAJ and give neerestfown} 


4, NAME OF HOSPITAL-OR INSTITUTION (if wot in hospitel, Dipak street eddress) ||, d. STREET ADDRESS . 1S RESIDENCE 
J ON A FARM? 
Us | | ves [] No 34] 


3. NAB ia ‘DATE Month “Dey Yeer 


a NAME OF | if] _— First ee 4 last 
{Type or print) ( Aparvrm-e__D. / C 0 and | DEATH aan Zo 196 


|. SEX ce OR F BIRTH 9. AGE (In yaarf |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ATE) 
birthday} | Months) Deys | Hours Min. 
wivoweD [x] ta 188 } Be yn. | | 
USUAL Ly C (Give kind of 12, CITIZEN OF WHAT COUNTRY? 


Tbb. ud ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ;Gounty & Stale, or foreign country) 
na during most of worki raven rered) ode: wv S 
foe ¢ . 


13, eb | 14. ah 3 eee NAME 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.SOCIAL SECURITY NO. ] ease teen je et 


(Yes, no, or unkown) | (Ifyesgive werordetesof service) 
18. CAUSE OF DEATH {Enter only one cause per line for (e), (b), end | 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__\/A\AL! 


co i DUE TO 
ns, if eny, which (b)_ ain LEAN e74 A 


gave rise to immedieta ceusa 


ial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be —_ - 24 hours after 


{a), stating the underlying DUE TO 
a cause last. rw ie {c). — 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nfe)| 19. WAS AUTOPSY 
g ——> = cI E 
S 
YES 

3 ae ae! en tee i Sere O xe 
& 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ 3: _ ae es 
§ [20s TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
a roa While __Not While foctory, street, office bidg., eic.) | 
e 1” st work [_] et work [_] | . 


2. 1 certify that (I) (this h spital) attended the deceased from.../....).../. AGL. oy ae an nee ie “).., 19.66 , that (1) (vee) last 
é IQR, and that death occurred on the date stated above. 
STAFF 2b SIGNED 
ATTENDING 
~ MD. [a binecror DD eas. 
ete ee 2 fl . 22d. ADDRESS ie c § WX 
. Egor . 
rt Kiut]e. cai A [lef SS Ned 
230. Bi ME OF CEMETERY/ OR CREMATORY — ON (City, town or county) (State) 


irector, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


d 


BX) uoserr Me ATIENDING PHYSICIAN: 


Sab ; 


ISTRAR ba REGISTRAR’S SIGNATURE 


VR AIS (4) 
ISM 7-62 


hd is 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


060u1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH E9970 


(Ifyes give warordates a aes 


ty 
s 3 A 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Ge: rath ul _ @ 
2&l s CORNY e. STATE b. COUNTY 
ONE Montgomery _ MARYLAND Virginia 
my ise} g b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (lf outside corporele limils, write RURAL end give rest town) 
Bao wrile RURAL and give nearest town} 
2°58 Bethesda (rural 68 days Mclean cae 
D he d, NAME OF HOSPITAL OR INSTITUTION [if not in hospi give street eddress) d. STREET ADDRESS 2 1S RESIDENCE 
eer ON A FARM? 
AY U.S, Naval Hospital > 4803 Mori Drive At. 3 
ey |. NAME OF First Middle ‘ last r ATE Month “ 
on DECEASED | OF 
Be eet) Iva Thomas COPPEDGE DEATH = May 15, 1964 19 64 
S= 5. SEX |. COLOR OR RACE|7, marRieD [NEVER MARRIED [|| 8: DATE OF BIRTH” 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
or last birthday) eel Days | Hours : 
82 Female Caucasian| wow: 4 pivorclo[]| March 20, 1901 yes. 
2 = USUAL OCCUPATION (Give kind of work 40b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oo ne HOURS arte life, even if retired) . . . : 
ee HOUSEW. Mississippi USA 
ge 13. FATHER’S NAME = c 14. MOTHER'S MAIDEN NAME _ a os 
gs 
22 John B. Thomas Dovie Hill 
§ o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. de. SECURITY NO.| 17 LBPERMANT ~ Address 
2 
= 


we), Ato. Coppedge 4803 Mori Drive, McLean, Va. _ 


3 (Yes, no, or unkown) 
oO 
eat 
2s 
55 PART I, DEATH WAS CAUSED BY: 
ayes IMMEDIATE CAUSE (e) 
ees 
an28 / ; DUE TO 
a oo 
Se Conditions, if any, which (b) 
5 gave rise to immediate cause y 
DUE TO 


tating the underlying 
fe). 


18, CAUSE OF DEATH | [Enter only one cause per #4) for (a), (b), end {e).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


ate has been signed by the attending physician and completely 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/ 19. eas ore 
- 
AS ves K] No (J 

& [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pari Il of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or town} (County) (State) 

a Hour a.m. While Not While factory, street, office bldg., ete.) | 

= eit 19 at work [ ] et work ! 
21. I certify that }) (this ‘a. the deceased from... fs yoo! ot, to... MAY... a8 D  scaccnisy NIP , that % (we) last 
saw the deceased alive on... May 2 one ok and that death ae. i, from the causes and on the date stated above. 


22a. SIGNATURE 


22b. DATE 
ATTENDING 
PHYS. 


M.D, 


Se ee eWeile. SPAUR 


22c. PHYSICIAN’S 


DIRECTOR oO Pr (X May 15, 1964 SIGNED 
22d, ADDRESS 
U.S. Naval Hospital, Bethesda, Maryland. — 


~~ 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. 
ea Reh Mo 


death. Page 4 may be baal by the hospital or attendin: 


director, page 3 should be deteclod for use as the burial 
be filed with the State Dept. of Health prior to burial, 


4 
te 
s 
2 
< 
« 
fe] 
B 
oO 
iy 
@ 
~ 
a 
ah 
a 
2 
>) 
fa 
ich 
a 


TE THEREOF 


oY 17, M6Fvorest Hill 


ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Memphis, Tennessee 


(State) 


24 FUNERAL DIRECTOR'S SIGNATURE 


W.W. Chambers 


VR AIS (4) 


1400 Chapin St. Washington, D.C. 


ADDRESS 


25a. REC'D BY REGISTRAR | 25b. PPD is ag Neca 


oa AY 18 19 


20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oa 


DEATH /YA 4E A Z 


9. AGE {In years/ IF UNDER 1 YEAR 


warm | eee ee Days 


NY BIRTHPLACE (County & vie or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


B. DATE OF BIRTH 


1 [lo L949 


IF UNDER 24 NDER 24 HRS. _ 
Hours ae Min, 


- 
inst 

a2 06002 CERTIFICATE OF DEATH 089 

#3 1 Peseta Ms 2, USUAL RESIDENCE (Where decaased livad, If Institution: Rasidance bafore admission) 

a es e. STATE b. COUNTY 

£o¢ ay Ment, nek MARYLAND ky land. NON fhe ieRég 

rss Hf CITY OR TOWN [if oylside corporal ¢, LENGTH OF STAY IN Ib <. CITY OR TOW! be corporata limits, writa RURAL and ge naarest towA) 

ety writs RURALgnd give nesrast town) 

334 LETHE. ‘Le - ee Wd «. Ls LomAc - eS = 

2ou d. NAME OF HOSPITAL OR INSTITUTION (if no? in hospilal, give streat address) . STREET = «is RESIDENCE 

Ba Se) ONA 

S68// ss Sw bu rbar+ ospital "95: FB Crk (Be V4 ws [] 80 

3 an AME OF — 2 i =e 7a e 4 oe Month Day Year 

E as 

ese 

zee 

5 


” DECEASED 
{Type or print) Mpey. 
sh Zs o —/ OR RACE/7, sARRIED eo MARRIED [_] 


WIDOWED Divorceo [_] 
108. USUAL OCCUPATION wi kind of work 
done during mpsf of working lifa, ave ee 


mBePRe Sas OR INDUSTRY 


certify that (I) ( 
saw the deceased alive on and that death occurred ath fad. e causes and on the date stated above, 


22a, SIGHATURE fe & 2b. DATE 
Varn Wake. M.D. ead aes DIRECTOR oO PHS Oo 5 14. th Pt ade 
eRe MARV WADLER [6370 Wie’ for [lez 


1 19 


that (I) (ve) last 


= 4 
go 
‘yO 
BES . 
35 S ee 
££5 |Sec. &fWVe“/ ¢ Country Club Oath Cary A SA 
a gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ou0 
eas a a Z 
aa ON VeRSe Mooke. LAL OF Fjgea : 
= 25 15. WAS DECEASED EVER IN U.S. ARMED FORCES? eeu SECURITY NO,| 17, INFORMANT Address 
= h 8 (Yes, no, ene (Ifyes give waror dates ofservica) es Reb, T. 
eee Unkno obert_ Cox-Husband-same 2d 
& BE £ 18. CAUSE OF DEATH [Entar only one eausa par lina for (a), (b), and (c).] | INTERVAL BETWEEN” 
A" ON: Al H 
3m a? PART I, DEATH WAS CAUSED BY: 
£i-¢ wmeniaTe cause (e)_ Massive gastro-fntestinal hemorrhage = E = 
222 / 
O%5a 4 DUE TO 2 
2cf | varices 
a $35 Be Wrongs tien w_ Ruptured esophageal ©“ Ji 
S45 < foiimmediairicetionp | es a el <a :. 
a 425 (a), stati th \darlyir s s 
ses mek & Laennects Cirrhosis of Liver 
=2 —— = =: = = 
3s & 32 A PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)| 19. WAS RU 
BE or i 
SERS < YES No [] 
Sose ] 
re he © [ 20s. ACCIDENT WAS UNDERLYING oO i ie 
= 5 20b, DESCRIBE HOW INJUR' CCURRED, i 18.) 
g Pe fe = Of CONTRIBUTING [} CAUSE OF DEATH JURY O' (Entar natura of injury in Part | or Part II of itam 18.) 
>5 es © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fe} i a 
~ = or 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Stata) 
eSo5 = Nour: e:fe While. Not Whila factory, street, office bldg., ete.) | 
ed 2 19 at work [_] at work 
2088 
2yD 
ies2 
>a es 
paca 
—E Ane 
paint se 
ae 
"ES 3 
£ -e tse 
oO 
Eanes 
2008 
H 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
7 REMPVAL (Spacity) : i, 

urlal-Transit 5/6/64 W. Oakwood Cem. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
20M $-63 


C. = = 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
mM OY 11. 19R4PoLer be Vecctge. 


Robert A. Pumphrey, Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FeR STATE 06003 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ( G 9 i 2 
HEALTH DEPT. 1 eintad DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institulion: Residence before admission) 
a es . STATE b. COUNTY 
= Bee Montgomery perce * Maryland Montgomery 
3 % eae |. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida sorporata limits, write RURAL and give nearest town) 
gosé i RURAL and giva nearest town) aq bs 
Soke ethesda rural 136 Hrs. X Rockville 
> 0 5 3 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) 1 d. STREET ADDRESS e SNe 
Bz2a0 A FARM 
Ssyeos { U.S. Naval Hospital 306 Carl Street ves [] No RY 
PSE Ss 3. NAME OF First Middle Tost 4 DATE ~~ Menth Dey Yeer 
§os%e 
sete (Type or prin!) Richard Clinton Culbertson Death May 8 19 6% 
ons 5 5. SEX 6. COLOR OR RACE/7, mARRIED If NEVER MARRIED [ ] | 8» DATE OF BIRTH %. Act fin yours TF UNDER 1 EAR a UNDER 24 HRS. 
Month Min, 
Pees Male Cauc wipowtn {_]__ivorce [] March 1919 ‘ys sik ee | vs | Hours im 
< a? ssf = Wa, USUAL OCCUPATION (Gi: ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
3 = a as done during most of working life, even if retired) 
Lye-e Serviceman U.S. Navy Oklahoma USA 
283 3 3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
S see = Roy C. Culbertson 
= o 52 e ist WAS ean Tyee IN U.S, ARMED. age , 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
yore las, no, or unkown! yas givawerordejesofservice! - 
gee Ez es TGLOzT io <$si0 U.S. Naval Hospital, Bethesda, Md. 
— a — — 
2 as 8, CAUSE OF as oe aed ‘ene cause per line for {e), (b), end (e).] —— INTERVAL BETWEEN 
£235 PART I. DEATH WAS CAUSED By: ay! rad 
soee : IMMEDIATE CAUSE (s)__ TN TERCRANTAL HEMORRHAGE 
gga, (00. bur To 
one Conditions, # eny, which (6) TRAUMA ..seee 
a O85 geva rite to Immediate cause 
S25 (a), stating the undarlying (~ DUETO 
E-EyE cause lest, {e} 
a 5 5 r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. RU Ces 
ces s — Di 
3 5 YES iy no G] 
2 = aa IAL CAUSE AY aie a 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Pert Il of item 18.) 
a ¢ CONTRIBUTII a ra . , 
2 3] Cause oF Deate. Fol down. basement Steps. 2t Mis Hopre . 
3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCC! 200. PLACE OF INJURY (Home, farm, } 20f. (Clty or town) (County) (Stete) 
& fectory, re office bldg., ete.) | iw 
Fa es an K fh 
Jz A A ech Z 


a1 cortily that | took charge of the remains described above, held an Autopsy fx} Inspection kk} Inquiry my and in my opinion 
death resulted from: Natural causes we Accident va} Suicide i. Homicide Oo Undetermined manner oO 

CHIEF MEDICAL EXAMINER [7] 
EK al eS f Bat ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE = MD. 


A DEPUTY MEDICAL Beane) FM ” 6 Y 


its designated agent, prior to burial, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execut 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans: 


please execute the certificate, writing the word “) 


4 should be forwarded to the Chief 


EXAMINER'S a 
& 2) [wats “John G, Ball, Bethesda, Md ssévu srt, chy mwn, or ois) 
= 22a. pat Roan: 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or eounty) (State) 
pacity, 2 * 2 : s 
i Burial 5/12/64 Arlington Cemete Arlington, Virginia 
23, FUNERAL DIRECTOR ADDRESS 24a. REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


VR AISME R.A. PUMPHREY, Funeral Home, Bethesda, Md. 


5M 1/63 


Sees 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06004 CERTIFICATE OF DEATH 04973 


= 


. 
2 
= is ras OP DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
AEE OUN aA ‘ a. STATE mM b. COUNTY 

e ) 

2 (Nont. omery MARYLAND la ad No nt, 
s b. CITY OR TOWN (if outsida eoxforate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (Foybsida aud limits, writs RURAL and give ned 
ay write me give town) 

nN 

x ror th ee hon Bivae a Ss 

= ‘a. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRES: ¥€ [ease tes 
= 3 NA FAI 

a 

APE. ij —Suburban Hospital P de AT? | a __| ves [] No[] 
z Ba First ‘Last 4. DATE Month Day Year 

3 aN BECERSED i OF 4, Y 

Type or print] DEATH é 

g Pe: man ¢ Parrot) May 25 __» 

se! S= 5. SEX 6. COLOR OR RACE)7, mARRiED [~] NEVER MARRIED P 5 OF nn 9. AGE (In yoorsf IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3B Tee Fj ee, fe lest birthdey) vers] Days | Hours | i 

© 82 Wn Whit L_| wivowe []_bivorcep [7] / yrs. 

8 2 2. Wa, USUAL OCCUPATION (Givs kind of work J0b. KIND OF BUSINESS OR oS Nn. al (County & Stete, or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) eae i 

= S ; 

5 Sk —t oa __ Ih nd. Ys. 

ao 13. “ee NAME 14, MOTHERg Chi. a 

= ga5 

ot ike ence 

uo ga ZO ye > AN oO = — = 
o 2S 1S. WAS. want ER IN be S. ARMED wea 16. SO! ‘URITY NO.| 17. INFORMANT Address 

= es (Yes, no, or unkown) | (Ifyesgivewerdrdatesof service] 

= 

= 2 = = = ae 

= ae 18. CAUSE OF DEATH [Enier only one couse per line for (e), ols rend(el SS > INTER’ 

ee PART |. DEATH WAS CAUSED BY: EEE oa 

3S 3 IMMEDIATE CAUSE (e), = ——— ——— Se 
cee 3 = 

faa DUE TO . 

3 s 0, 

22 Conditions, if any, which (bp) TAM a 

o 

* 

i= 


Jv 
z 
a 
$ 
° 
=F 
pa 
5 
ae 
oo 
on 
Heteé 
Boa 5 geve rise to immediete ceusa —_—" 2 “ieee = 
205 (8), steting the underlying £ PUETO 
BSS sause lest. te) 
a as = £4 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORSY 
mlggs = D’ 
Shes ee SN ves Oo no [] 
Ast gs Q 4 
meg Fe i [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neiure of injury in Pert | or Pert Il of item 18.) 
To. dS & | OR CONTRIBUTING (] CAUSE OF DEATH 
afer s G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF52 8 & | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ° 20f, (City or town) (County) (Stete) 
ed Lr 6 Hour a.m. While ___Not While fectory, street, office bldg., etc.) | 
o Ape EO 3 " 19 al work et work 
Bao s 
Be O28 a. be ry that (I) (this hospital) attended the Ft os trom...s5 f.. % z, that (I) (we) last 
"BOS g saw the deceased alive on.. ., and that death occurred al M, from the causes and on the date stated above. 
& eels 225. ie 22b, DATE 
OfAts gS MED. STAFF SIGNED 
oes he MD. TE director 7 pays. 
Som oe 22c. geet 2 “ADDWESS 
Eee as NAME (Type) "> 1 ay ee Quw ae Fh Ad. 
noABys — 
: 2 
Ze 2 2 23e, BURIAL, CREMATION, | 236. DATE, THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
= REMOVAL [ ae 
00238 . i Gem 5/25] 4 S UWRudrn Tove Bethesda Mb. 
= 24 FUNERAL erat SIGNATU) ADDRESS, 5a. REC'D BY REGISTRAR | 25b. REGISTRARS, SIGNATURE 
at YE Aimee We Coa —fidmmichatoy MAY 27 1964 fooreso 
20M 5-63 


FOR STATE 
HEALTH DEPT. 


e... 


in 24 hours after death. If any dela 


This certificate should be executed w 


TO DEPUTY MEDICAL EXAMINER: 


1 ivems) lokel Film 55¢ O-12-OMARYLAND STATE DEPARTMENT OF HEALTH 


nt 


to the funeral 


fice along with form PM3. Page 5 may be 
nd in any event within 72 hours a’ 


Item 18. Give Pages 1, 2, and 


it permit. File pages 1 and 2 with the State De; 


| Examiner's 0} 
cremation, or removal, 


pending” in penci 


» 


the word 
to the Chief Medica 


Ing 


Page 4 should be forwarded 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


of Health or its designated agent, prior to burial 


please execute the certificate, writ 


director. 


VR AI5SME 
3500 4-64 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MRA "4 
iu dS 


06095 MEDICAL EXAMINER’S CERTIFICATE OF DEATH { 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before aint 


TY OR roma ‘outside corporate bMnits, c, LENGTH OF STAY IN 1b || c. CITY OR Tl If outside corporate limits, write RURAL and give n 
write RURAL afd give nee flown)! ~ a 


JO MN, 


jospital, give street address) 


Hi ONTOOMER\ Pun |i i) AVL AND PRINCE Geogge — 


OF HOSPITAL OR INSTITUTION 
. 


nt 
(iE not In h 
. 


d. STREET Al S: 


6alz — 2014 A 


6. IS RESIDENCE 
ON A FARN? 


4-8 
3. NAME OF rn th 
NAME OF Middle Last a DATE Mon Day Year 
(Type or print) DE DEATH A / 7 19 vs ¢ 
- E RACEJ 7, MARRIED > NEVER MARRIED []| ® GAYE OF BIRTH 3. AGE (in yders TFUNDER 1 YEAR IF UNDER 24 HRS. 
a ay) |Months | Days | Hours | Min. 
wipoweo [] pivorced [| | SEPT, 4 KEY, 36 ws. | | 
12, CITIZEN OF WHAT 


|. USUAL OCCUPATION (Give kind of work done 
‘Ing most of working life, even If retired) 


OSE W(FE 


10d. vin Git ISINESS OR | 11. BIRTHPLACE (State or forelgn country) if 
Rak: 
waeHeme west Vacivia | 28.4. 


13, FATHER’S NAME 14. MOTHER’S DEN NAI 


Meee 4 U z Wee Ete Go GR 
i INU.S. ARMED FORCES? | 16/SOCIAL SECURITY NO. bd ww) : 


(Yes, no, or unkown) | (If yes give war or dates of service) 
18. CAUSE OF DEATH fEnter only’one cause per line for (a), (b), and (c).1 
PART |. DEATH WAS CAUSED BY: ( 
. WIMEGIRTE BaUse (a) Shock secondary to hemorrhage from 


INTERVAL BETWEEN 
ONSET AND DEATH 


LA A DUE TO 


aA 

Conditions, If any, which @__ruptured esophageal varices associated 
gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last. to) with alcoholism, 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Weenie 
5 ves bd no [J 
| 20a. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
f= | PRIMARY [} or CONTRIBUTING (7 
i | CAUSE OF DEATH. 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour am. While Not While <2 factory, street, office bldg., etc.) 
= p.m, 19 at work ‘at work L_] 

Inspection S<}, Inquiry ; and In my opinion 


21. | certify that | took charge of the remains described above, held an Autopsy 
death resulted fyem7 Natural causes [7], Apcident Suicide [[], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


STeNATUR .p, ASSISTANT MEDICAL meni a 22. DATE SIGNED 
DEPU; ICAL EXAMINER 
EXAMINER’S. 7 7 
NAME (Type) PRELOCEN jes kee Milde or & county) 4 VAs Z 
23a. BURIAL, pea 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR +'4 23d. LOCATION (City, tow county) (State) 
Built Crees) |May 21, 1964) Arlington National Arlington Virginia 


OPE BEERS Sons ys 
ea 


omMAY 2 0 196 


25a. REC’D BY REGISTRAR 4 REGISTRAR’S SIGNATURE 


Y 


ld 


event, within 72 hours after death. > 


ages 1 and 2 


hysician and completely filled in by the funeral 
ove carbon papers. 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hospital or attending phys' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


YR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NGaATS 
06096 b3O75 
PLACE OF DEATH 2. USUAL RESIDENCE (Whara decaasad livad, If institution: Residance batore admission) 
a @. STATE , b, COUNTY 

* Montgomery MARYLAND || Virginia . ale a“ 
b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast jown) 


writa RURAL and give nearast town) 


Bethesda (rural) 173 days Falls Church & 
‘4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | “d. STREET ADDRESS oa. 1S RESIDENCE 
ON A FARM? 
/|___U,S. Naval Hospital : eee | | 2105 Brad Street Ri _ ves [] No [i 
3. NAME OF — Be ag tt . "Middle J test s«*d|sS A, DATE “Month ~ Day Yaar 7 
DECEASED OF 
Eee Fa DEMO peste May aeco 19 Gk 
5. SEX 6. COLOR OR RACE) 7, aRRieD [2] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3" birthday) |"Months| Days | Hours | Min. 
Female Caucasian| woown[] ovorceo[]| July 9, 1921 2 yrs. 


0a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or toraign country) 42. CITIZEN OF WHAT COUNTRY? 
dona during most of working lita, evan if ratirad) * 


housewife | Philadelphia, Pennsylvan UsSsas 
wily Td “~— * | 4. MOTHER'S MAIDEN NAME —— 
Ralph Capobianco | Nancy Paternoster 
fe WAS Be Fie! IN U.S. Bai Ronen 46. SOCIAL SECURITY NO.| 17. INFORMANT "Address 
fas, no, or unkown) | (Ifyesgivawarordatesofservice| 
no 168 16 5685 |J.R, Demo 2105 Brad St. Falls Church, Va. 
18. CAUSE OF DEATH [Enter only one cause per line tor le), (b), end (lS = a — eo —o INTERV AL BETWEEN 
PART |. DEATH WAS CAUSED BY. CARCINOMA OF THE LUNG WITH WIDE MESTITIS 
rT x DUE TO 


Conditions, it eny, which (b) 
gave rise to immadiate cause < 


{a}, stating tha underlying DUETO 
ee et (c) 
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)/ 19. WAS AUTOPSY 
is 
s yes K] No [] 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naiure of injury in Part I or Part Il of iiam 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
G | EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20. {City or town) (County) (State) 
= nur «asm. While __Not Whila factory, streat, office bldg., atc.) | 
= p.m. 0 jal work at work t 
21. 1 certify that {f) (this hospital) attended the deceased from... DE L.«...04.., Pr itoy:) 1, to....May...20. 4t., that H) (we) last 
saw the deceased alive on... a0.. ator 19.64. and that death metas 1s ua+-M, from the causes and on the date stated above. 
22a. SIGNATYRE J? 22b, DATE 
ATTENDING MED. STAFF SIGNED 
; Sys = mo. | PHYS. [J binector [] PHYS. KX] May 26 1964 
Te. YSICIAA ( 22d, ADDRESS 
eS aD) as HOR An U.S. Naval Hospital, Bethesda, Md. 


23a. BURIAL, ‘ona 23. DATE TI OF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) 
REMOV. ity ‘ts 
fariat” 5-28- Arlington National Arlington, Virginia 


24 ect "SSI ADDRESS 
Pearson's Funeral HOme, Falls Church, Virginia 


Ali SERED POE Ta 


As ae 


MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: ius Fé ‘admission) 
a. COUNTY a. STATE b. COUNTY 


ao ry MARYLAND || +: coe 
B, CITY OR TOWN outside borpordta timil ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, wre RI RANend ive theres town) 


writa RURAL and give naerast town) 


NN 


should 
\ 
} 


1¢ funeral 
5 


jh 


byl 


in 


gave risa to Immadiata cause 


The law requires that the death certificate be executed within 24 hours after 
ician 


{a), stating the undarlying 


[couse test. eS Sur Sere Coma, ; [ua A 
DE. 


8s _ ss Te “Ko Serer ar ‘ 
vo c= & ee ae 3 —— —— — — 
siz re d, NAME OF HOSPITAL Se INSTITUTION {if not in hospitel, give street address) d. STREE idyss_S Ts ten Ig RESIDENCE 
Eason A 
ua 2/ * . ves [] No BR 
a4 We.shin Teq_Soni ts ms _Wospirt 8321 Noyvelec Drive 
wan 3. NAME OF hi a a ser em ae = eee ‘ns Month Boy atear 
a ties fee OF 

£ 'ypa oF prin!) DEATH 

Pes SEPFREY “CHARLES DIETZ. ; Ma 2 19 64 
Woe Wi es eee __ 4 
eS 5. SEX 6. COLOR OW RACE] 7, sa ARRIED Levee mARRnd pg “Sate OF BIRTH 9. AGE (in foot IF UNDER YEAR| IF UNDER 24 HRS. 
$8 : ¥ tat birthday) [Honths) Dey: | Hous | Min, 

: Mm. wipowen [_} DivorceD [_] a - 18" 

3 USUAL OCCUPATION (Give kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Se during most of working life, avan if ratired) 
Gg Salesman Store __ a= 1 Aimecicaig a 
as 14, MOTHER’S MAIREN NAME 
52 
va Wi . € 
< iWred Wieraz \dced \ 
Sc ——— PAs. cach =< == = 
es 15. WAS DECEASED EVER'IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
A (Yas, no, or unkown) | (Ifyasgivewarordatas ofservica) 
ee: 
Sa 2_ Pattie: +3 Nespi 
3 18. CAUSE OF DEATH [Entor only ona cause pay line for (e), (b), and (c).] a | INTERY. Al BETWEEN 

INSET AND DEA’ 
PART I. DEATH WAS CAUSED BY: fe l 

3 IMMEDIATE CAUSE (a) Ulwoenary (x sofitiney condiac acho re il? at 
a ) 
a ft DUE TO 
$ Conditions, if any, which (b) folucuany Mu efe s kes es 
3 = eis = —4 
a 
8 
es 
2 
rs 
2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, W 


i 

s 

4 

rd 

> 

‘= os 

Qag 

4 8 

fer 

238 

§2°5 

aya 

- o 

Sot 
a 8 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(s)/ 19. WAS AUTOPSY 
ish g 
B58 0/5 up vs ENO EE 

Eo aed gt cell FEL z aia | a |) 

= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. f injury in Part 1 or Part Il of item 1B.) 
Ee. 2 & | OP CONTRIBUTING [1] CAUSE OF DEATH 9 REnierengtore, of tntary in Eat LctiRera Meese 
Gear & | (F ETHER, NOTIFY MEDICAL EXAMINER) 

Oo a zt a ins - sata = 
Bug8 % | 20c. TIME OF INJURY Month, Day, Yaar) 20d, INJURY OCCURRED ) 20a, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
Ag” s Fay Hour asm. While Not Whila factory, streat, offica bldg., atc.) H 
aes. 2 ath 9 at work [_] at work [_] 

HeOS 

I bz 21. | certify that (I) (this Prd attended the deceased from....ud.A MIO pcseer 9. GY, to LYE Zjeccue 19.6% that (I) (we) last 

a 43 saw the deceased alive on.. Mi a and that death occurred ae from the causes ‘and on the date stated above. 

2 Ea, TENDING STAFF 226. ENED 
ATTEND! 

Bei fy (A. -— PZ4 mo, | PHYS. EX DIRECTOR OO prvs. [} 

B2e a 2c. PHYSICIAN'S 22d, ADDRESS : . 

a Es / NAME (Type! 2727 oe 

2b : : =. 8 eee 
mass 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ovos REMOVAL (Spacity) 3 
BF Bical 5/6/64 i Arlin: Na, = 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) BE i ' i DA 2 
nae rancis Gasch's Sons Hyattsville, Md. ATM AY 7 f a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 0 60 9 8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 G $T9) ay 
HEALTH DEPT. |7. rtxce or peat 2, USUAL RESIDENCE (Where deceased lived, If insiitutfon en before edmission) 
; aye ee e. STATE oad b. COUNTY Mo 


CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) ALAA 


4 3 
=e 

oO 
SIE ; ; , 
ae. 
S32 | Silver Spring 17 monthe xX Silver Spring 
. 2 8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) [ 4. STREET ADDRESS a. IS RESIDENCE 
Lav ON A FARM? 
ges X|_10606 Ordoay Drive T 10606 Ordway Drive ves (No be 
eas a fa Bs on First Middle hast a DATE Month — Day Year 
iets int DEATH 
£23 (Typa or print) atrinia Ann. Dolan Has 19 64 
-« 3. SEX 4. COLOR OR RACE} 7, aRpiED [_] NEVER MARRIED B. DATE OF BIRTH 9 RCE Gn yose uk Bort Ki IF UNDER 24 HRS. 
ash L jonths| Days | Hours Min. 
Eaus : aucadian | wioowe[]  vivorceo[] Wovember 20, 1962 il yrs. | 
“us 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Sfeie or oe oui eC 12. CITIZEN OF WHAT COUNTRY? 
es done during most of working life, even If retirad) he 5 Se 
eye None. None. Ua $e-As 
oO a > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=e° 

> = 2 . . 

28 Willian A Dolan, 111 Kiyo Morita 
ba. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFO ‘Address 
2.5 {Yes, no, or unkown) | (Ifyesgiveweror detesofservica) 10606 
F2 None Willian A, Dolan, 111 5495 
2 a - 18. GAUSE OF DEATH [Enter only ona cause per lina for (p}, (b), end (c).] wat “ at BETWEEN 
«a2 
2's 
re 
tor] 


in, OF removal, 


4 FAM DUE To 
Conditions, if any, which aes TAL 


gave rise to Immediate cause 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


writing the word “pending” in pencil in {tem 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical E: 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


” 
5 (@), steting the underlying (- PUETO 
< cause lest. (e) 
8 Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
Penta haat De antieaiay PERFORMED? 
= 
3 ves [] No [gt 
i 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part! or Part Il of itam 1B.) 
et a | PRIMARY [] or CONTRIBUTING [) 
U | CAUSE OF DEATH. 
3 | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) Grete) 
2 eure Whila Not Whila fectory, street, office bldg., ete.) | 
g hae 19 et work [_] et work [] I 


Natural causes cident 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection ral Inquiry [4 and in my opinion 
death resulted from; i 


Suicide o Homicide [at Undetermined manner oO 

CHIEF MEDICAL EXAMINER [| 

ACTUAL A DATE sia 
Ppa ae SSISTANT MEDICAL EXAMINER [_] Hey 8 i9 a 
apie Aad DEPUTY M Hee EXAMINE] 9 


name (te) Keldon R, Reap, (1. D. 11502 Grandviae Siti fan areeayor » IM 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR Dennen 22d. LOCATION (City, town town, or county, {State} 


REMOVAL (Specify) 
4 . fee lt 1864 gate. at C'D BY REGISTRAR |'24b. REGISTRAR'S SIGNAT 
4 Lk, Sis ieee Soest, Deora ~ MAY co aa cy a 


M.D. 


h_ or its designated agent, prior to burial, crematio 


please execute the certificate, 


Heal! 


TO DEPUTY MEDICAL EXAMINER 


¥ 


| 


NIARTLAND SIALE VEFANIWENT UF HEALIE 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


od 


+ y¢ 5 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03878 
HEALTH DEPT.~ [a-rtace oF peatu 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
A | # COUNTY a. STATE b. COUNTY, 
“=o Montgomery MARYLAND Maryland Montgome 
= a o' Bes b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and glve nearest town) 
BER oS write RURAL and give nearest town) a " 
Boe sy Silver Spring DOA Xx Kensington 
eSm 2g £ d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) * STREET ADDRESS 6. Es 
Zoe = hj % A 
2 2 
Boe #2 7 Holy Cross Hospital 3006 Upton Drive ves} noL& 
pele eo = peers First Middle Last 4 Reve: Month Day Year 
5 
Baz SR (ype or print) John Glenwood Donnell DEATH May 31 19 64 
Hg £5 SEX 6. GOLOR OR RACE /7, aRRIED [3 NEVER MARRIED [] | ® os m/e 9. AGE (in ars aa Ti Pros 
: 8 Ss = 5 5 7, (9) le 
P= = Male White WIDOWED DIVORCED 
sa UN ra im yrs. 
sce PE 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 Ss = during most of working life, even If retired) INDUSTRY " COUNTRY? 
25m 7 = Plumber foreman Steamfitting Montoursville, Penna. USA 
Sos 85 13.” FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eas Be 
a a= cy 
Seg George Donnell Lettie Fogelman 
#32 22 
= = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address ; 
Ses a a (Yes, ne, or unkown) | (Ifyes give war or dates of service) 173-09-2619 Ss ats) dupites St. 
sn2 ¢ s No ae Robt. G. Donnejl, Yon Rockville, “d. 
=e s VAL BETWEEN 
zs os 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).7 e | INTER’ 
=e af ‘ 4 SET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: Cyrien f (He. : 
2255 95 j IMMEDIATE CAUSE (2) a) " Daraseffeceen . ate ee eee : 
Swi &e uf | 
Ses SS / dsl DUE TO 
os2 3H Condition 
= 38 is, If any, which 
3 33 $S& gave rise to Immediate () 
P= 325 DUE TO 
Sas = Ss as. Aes stating the 
ave a underlying cause last, (c). 
3 36 8e & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTOPSY 
2o2 Bs = 
8S= 25 ~ |s yes[] NO fast 
Soe oy & | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part Il of Item 18.) 
823 =e | PRIMARY Sr CONTRIBUTING [1 
wZ = = : es o e" 
= = = = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
sfc a 2 H factory, street, office bidg., etc.) 
eRe ms a our a.m. While — Not While 
Zee ay = Me 19 at work[_] at work L] 
=tz. fe 21, | certify that 1 topk charge of the remains described above, held an Autopsy [_], Inspection rae Inquiry A. and in my opinion 
on + eae os 
Bee e3 death resulted from: — Natural causes a Accident [_], Suicide [_], Homlclde [_], Undetermined manner [_] 
e°258° A CHIEF MEDICAL EXAMINER [_] 
S2a5e= ee g Ay, Bh = Mp, ASSISTANT MEDICAL EXAMINER [_] a 22. DATE'SIGNED 
= $2525 alia DEPUTY MEDICAL EXAMINER (X) 5/2U/6 ie 
Bees Bs NAME (Type) Jihn G,. Ball Address (Street, clty, town, or county) 
Fs S35 b= 23a, Reva een | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
22s Ss pec! a ‘ 
pte aS Burial 6/2/64 Montoursville : Mehtoursville. Paty 
HoWMHREWYEP Funeral Home 133] EPGbneg. aves [Se eee Sines Wels se 
VR ALSME ockville arylal 
3500 4-64 2 ofUN 3.1964 ff sa’ Li agen 


MARYLAND STATE DEPARTMENT OF REALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06010 CERTIFICATE OF DEATH 08979 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where daceasad lived, If instilution: Residence before edmission) 


3 SE SORY SG ©. STATE . b. COUNTY 
ase fon Cpeenices {aryland Montgomery 
>es b. CITY OR TOWN (if ouisi c. LENGTH OF STAY IN tb c. CITY OR TOWN (if outsida eorporet write RURAL end give nearest town) 
& aad write RURAL and give nearest town) 
58s Olney 15days. || A.nSalver "Spring, es 
cS ou d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal eddress) d, STREET ADDRESS IS RESIDENCE 
ees. ‘ON A FARM? 
se omery Genera] Hospital __15810_ Good Hope Road _| ves] No [ 
s aa LL First Middle = Last “| 4s DATE Month Dey Yo ~ 
& ee {Type or print) Will&am Edward Dorsey DEATH 5 26 190, 
Sse L i re ae * 
a 8 = S. SEX & COLOR OR RACE 7. MARRIED [2} NEVER MARRIED [| & SATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
ss2 Male Negro leg.githdev) |sontha] Dsys | Hours | Min. 
py g winoweD [] _oivorceo [_] 10/10/76 tyre. 
a 10e. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working on if retired) 
Government worker| Maryland 

3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 

2 

3. Wash Dorsey Rosey ? 

= 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ~ Address 7 

rt {Yas, no, or unkown) | (Ifyesgivewerordetes ofservice) in F “ 4 

ate Mtg. Gen. Hospital Olney,Md. 
rE 16. CAUSE OF DEATH [Enter only one cause per lina for (a), (b). end (e).] = oe ~) INTERVAL BETWEEN 

g PART |. DEATH WAS CAUSED BY; ONSET ANODE 

= IMMEDIATE CAUSE (a). 

2 

e / DUE TO 

Conditions, if any, whieh (bo) 


geve rise to immediata cause 
(2), steting the undarlying ( DUETO 
cousa lest. {c) 


PART Il. OTHER bie) CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED a THE TERMINAL a CONDITION GIVEN IN PART Wel 71 1. WAS AUTOPSY 


PERFORMED? 
Lave Ley Ker Crrrer _ 
20b. DESCRIBE HOW INJURY OCCURRED. (Enier natu: injury in Pert & or Pert Il lem 18.) 


vs ENO ASL 
200. ACCIDENT WAS tes ER Ce. oO c 7 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20d. INJURY OCCURRED 
While Noi While 
et work [ ] at work [_] 


20c. TIME OF INJURY Month, Day, Year 


20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
Hour a.m. 


fectory, street, offlee bldg., ete.) | 


MEDICAL CERTIFICATION 


19 


Z and that death occurred at: 6a... M, from fia ine and on he date stated above, 


22b. DATE 
ATTENDIN MED. STAFF 2 one SIGNED 
mo. { PHYS. w= pirector [-] PHYS. [} FRG al 
22c, PHYPICIAN’S 224. ADBRESS - 
NAME (Type) 
bry Hf IAL, CREMATION, ay iE TE ey Cy NAME OF JETER’ R CREMATORY 2 LOCATION (City, town or county) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


death. Page 4 may be retained by the hospital or attending physic’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


director, page 3 should be detached for use as the burial- 


VAL Bx Sep 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


igh aR ey / 


oi 


VR AIS (4) 
20M S-63 


‘lima: wee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O60li CERTIFICATE OF DEATH oe oga 


=, 

3 dls FLRGEOF. DEATH % c 2. USUAL RESIDENCE (Whera deceased livad, If institution: Residence before admission) 
2 a. 

w @. STATE b. COUNTY 
“ MoenTg 6M= R4 MARYLAND iv AY land Won rg 

og b. CITY OR TOWN (if ou rate limits, «. LENGTH OF STAY IN Ib “6. CITY OR TOWN (If outside corporate limits, write RURAL and giva eee toyn) 

Xo write RURAL and giye nearest Yown) 


SILVER aca So Ws |< S, [vex Spiny 


mpletely filled in by the funeral 


a d. NAME OF HOSPITAL OR INSTITUTION (ff nol in Tne street eddress) d. STREET ADDRESS @. 1S RESIOENCE 
22.4 C sf ON A FARM? 
3) Rack e Oss cen Olam R ves [] No [ed- 
g. ey 3. )3 NAME © oF First ~~ Middle eta (| 4. DAE nth Dey Year 
az Ke -¥ BE 
T int) 

oS SSeS a hae oa se ee 

3. SEX 6. COLOR OR RACE/7, MapRIEO in] NEVER MARRIEO [_] | 8 DATE OF BIRT 9. AGE (In years |IFUNOER 1 YEAR| IF UNDER 24 HRS, 

= gc 3 lest birthday) [yMonthe) Oays | Hours] Min. 
emale. AU: wiooweo [_] DivorceD [_} as } ce] : yrs. 


Te, USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


ite ___ | Own Kome. 4 2p 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Anchibedd Begga f | __ ELigabeth Ruffner 
Nate oes Pp es sitharalter eae 16. SOCIAL SECURITY NO.| 17. INFORMANT 10, HOH" Calumet Deiwe 
192-03-0322 \louia & Dowling, Jr, Siler. Spring, Maryland 


18. CAUSE OF DEATH [Enter only one causo per line for (a), (b), and ©) ii INTERVAL BETWEEN 
Al ‘A 


PART |. OEATH WAS CAUSEO BY: . 
IMMEDIATE CAUSE (2) fe (Fu me. ol elt a 4 4 daya = 
reo 
x OUE TO 


cemahens, Wane aethich (b) Bb Ou ek {ye Se tf en. ‘ats rs 10 Days. 


to immediata cause 


ng the underlying ( CUETO 4 ‘ 
ene ta eee wei gm ot Ga Vagc nel Eiste lo 3 montha 


12, CITIZEN OF WHAT COUNTRY? 


WLS AL 


requires that the death certificate be executed within 24 hours after 


| or attending physician. 4 
icate has been signed by the attending physician and cor 


transit permit. Then please remove carbo 


as the b 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONGITION GIVEN IN PART i(0]/ 19. WAS AUTOPSY 
= <= i ‘ORME! 

= 

a yes [Bf NO le 
7 | & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. OESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stete) 

A Fiat ce. ca While __ Not While fectory, street, office bldg., etc.) | 

Es Bia 19 et work [_] at work ! 


21. I certify that (I) QXAOKAGENGY attended the deceased from..7@1D/ eee 4 10... (Kady... w 19.04, that () CS last 
saw the deceased alive on... 19 be. . and that death occurred at 00% from the causes and on the date stated above. 
22a. SI E 22b. OATE 


ATTENOING MEO. STAFF 
mo, | PHYS. [G~ pirector [] PHys. [] 


22d. AOQORESS 


are EME ieee) ati, R u a a ee Pk 


‘23a. BURIAL, CREMATION, ive DATE THEREOF te NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL (Specify) 

Buraad bra! 
24 FYNEWAL OIRECTOR’ naa Bd eo GAG Avenue 
eit i. sens ne, Silver eal yet 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 
TO FUNERAL DIRECTOR: After this cer! 
director, page 3 should be detached for use 


VR AIS (4) 


OATE 
20M 5-63 


fo 


» 


. 2 24 hours after 


ding physician and completely filled in by the funeral 


The law requires that the death certificate be executed 


To —— pa PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06012 CERTIFICATE OF DEATH P9984 


idence before he 


its, write RURAL and give neerest town) 


1. PLACE OF DEATH ; — 2. USUAL RESIDENCE (Whare deceasad lived, If institution: 
Y a. STATE b. COUNTY A 


is MARYLAND 
b. CY OR TOWN | (if oubkide corporata |i c. LENGTH OF STAYIN 1b c. CITY OF 
rite RURAL and give neeres! town) 


Ren simeton. es 3M0_ 2 da. A ; 
NAME OF HOSPITAL OR INSTITUTION {i {if ne not in hospitel, Hive street address) d. STRE! 7 
peopel Gardevs Sanitarium 600 Ms Ly Loot 


IN {If outsida corporate li 


eT fe 
. IS RESIDENCE 
ON A FARM? 


ves [] Nop 


3. First Middle Lest 4. DATE Month Dey Yeer 
DECEASED |* €or 
(Type or print) Joo S. Beatce | PEAT™ 9S of 


ithin 72 hours we 


5. SEX 


Fi emale.| 


ral Sea! IF UNDER 24 HRS. 


6. ou ey ee 7. MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH 
Hours Neca a ty Min. 


E- | wwowe 4“ oworceof]| 5% 


ast 

ive a ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. f pe A Ef. | EN OF T COUNTRY? 

ifs, even if retired) ae “ . . Lp , LLL Ze ,) 
* - | Va, HER’ S4 x 


S$ DECEASED EVER IN U.S, ARMED 16. SOCIAL SECURITY NO. CO, 
08, NG, of unkown) | (Ifyes give werordetgst service) 2 ems 
noe is SA LH: Ls oz ZV 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] —* ERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (0) _ PNE V/4MON/A - ere TH > 


DUETO 
Conditions, if a which w CEREBLAL FAHROSGROS eS MA wLTIPLE A273 Mos 
12 YRS 


a 


98V¢ rise to imms 
(a), stating the u DUE TO. 


ee we CEBREBRAL ATHEROSCLEROSIS, 


*s PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko}| 19. WAS AUTOPSY 
ole ————— PERFORMED? 
Us : Nove og Se 

& [2de, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 w 2 ee Ses 

§ | 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town] (County) (Stete) 

B euria cm While Not While fectory, sireet, office bldg., ete.) | 

S ine 19 ‘et work at work [] | ! 


MAYS 19.@2 to. AF AI9LY, that (1) (yen) last 
and that death occurred ath sf, from the causes and on the date stated above. 


DATE 
ATTENDING __. STAFF 
mp. | PHYS. AX] DIRECTOR (eh pHs. [_] Spay (a3 
us eS 19 


Dept. of Health prior to burial, cremation, or removal, and in any event, will 


19. 


22c. PHYSICIAN'S 22d, ADDRESS =[TOIS SPRING S?. 
ee SILVER SPLICE. Dee 


23d, LOCATION (City, town or Sei isis) 


NAME ee A, BeLman 


THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


be filed with the State 


oe ME OF CEMETERY OR CREMATORY 


VR AIS (4) 
ISM 7-62 


& 
9 FOR ved 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH nt i) is 2 
HEALTH DEPT. |*- PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoosed lived, If inslilution: Resldenca before edmission) 
ca Montgomery mamanp |” "Maryland * "Montgomery 


b, CITY OR TOWN (if oulside corporata limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN [if outside eorporata bimils, wrile RURAL and give nearest town) 


~ oO 
ee 
Be 8 
S5u(g \ writa RURAL and give nearest town) R x 
egét. '/| Burtonsville ‘i X__ Burtonsville 
33s 3 ai &. NAME OF HOSPITAL OR INSTITUTION Gi nol In hospital, give sires? addres] d. STREET ADDRESS #15 RESIDENCE 
B™zOU y iH 1 ONA FAI 
Sizes * Dustin Road _ Dustin Road ves] NO Bet 
pass 3. NAME OF ad First — Middle = Last 4, DATE Month Day ‘Yeer 
Sos eu DECEASED OF 
Sok 
=eres fees egeen) WILTON ROBINSON EARLE DEATH = May 30, 19 64 
co ma £N 3. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED B. DATE OF BIRTH 9. XGE ee IF UNDER1 YEAR] IF UNDER 24 HRS. 
g zN sLbithday) [ Months) D H Min. 
E Eas Male White WIDOWED yepaeab June 22, 1902 CU ica “| eA || shou in 
Ea? W0a, USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 1i. BIRTHPLACE (Stata or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
8°95 done during most of working life, even If relired) eanohogist. iy 
324 Physician edical Doctor | South Carolina U. S. 
& és 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GUT ES ars Wilton R. Earle Maud Netherland 
EoOEen 8 
205m. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Ses (rong or unkown) | (Ifyesgivewerordetesofservice) : 
BEgES Unknown Imogene P. Earle-Wife 
3 2 2 eo 8. CAUSE OF DEATH [Enler only one esuse per lina for (e), (b), end (c).] ia pally Raat 
oS 2 ° 
Sas 8 PARTI. DEATH Moat cause )_ Coronary insufficiency Acute aeerbrhcee 
Saeat . ! ue ro : : 
HSGa es Eaciitien, &, ony, bieh  _Arteriosclerotic Heart Disease 
aR § seve rise to Immediata cause * a = : a 
eeu gs (a), tating the ator cro with Hypertension 
8 5 fan 5 cause last, (o). 
ePays z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 
Cpu = oe ae 
2 $438 18 Obesity ves [NO [Oo] 
= 2 330 = 205, tes EAUSE WAS a | DESCRIBE HOW INJURY OCCURRED. (Eniar nalure of Injury in Pert | or Part Il of ilem IB.) 
Hesee & | PRIMARY (] or CONTRIBUTI 
Hotes & | CAUSE OF DEATH. 
Benen 3 | Bde. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20h, (Cily o town) (County) (tote) 
sU 8. ro Hour ¢.m. While __No! While fectory, sireel, office bldg., ete.) | 
cfy A E oy 19 at work [=] at work 
aS 2 oe 21. I certify that | took charge of the remains described above, held an Autopsy ery inspection nay Inquiry Lx and in my opinion 
oss 9 3 death resulted from: Natural causes Ee Accident (ial. Suicide Oo Homicide Oo Undetermined manner Oo 
Assho 
| = saa wt a CHIEF MEDICAL EXAMINER [=] 
Bose see 4 AE a bd map, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
EB eae DEPUTY MEDICAL EXAMINER [5 
2 : EXAMINER'S // May 31 ? 1964 
Doz ge NAME (Type) John G, Ball Address (Sirest, city, town, of county) 
a 8 os 5 = ‘2a. BURIAL, CREMATION,| 22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
34 3 REMOVAL (Specify) 
oaxo 
= A 


Buria 6/2/64 Ft. Lincoln Cemet 


ery_| Prince 5 Mera ay an — 
23. FUNERAL DIRECTOR ADDRESS 240. BY REGIST| Ab. R’S SIG! 
Robert A. Pumphrey, Bethesda, Marylan,. ON 3 64 fi ls Madge. 


YR AISME 
5M 1/63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M S-63 


s that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, (og. 


06014 CERTIFICATE OF DEATH 09983 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e. COUNTY a. STATE hand bw» CQUNTY M 


cab 


Mo nT Gomey MARYLAND 


b. CITY OR TOWN (if outside corporate limits, | © LENGTH OF STAYIN tb "~“e, CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 


"> 


s Silvuev Spviaw | Adays Silver Spring : 

¢. NAME OF HOSPITAL ‘OR INSTIPUTION (if mpt in hospitel, give street wacky x d. STREET ADDRESS Sp a * a sae 
ay. Hel Cea fess: we Ta sos vn per Tr Apr sor ves [] NoPy 
os . NAME OF a Middle SSS ast +. DATE ~ Month Dey Yeer 
BN 3 ~ a a 

- (Type or print) Davi Fl bee FdAGe (i tf vests Moy 24 96 
= 5. SEX 6. COLOR OR RACE|7. ARRIED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |iF UNDER 1 YEAR| if UNDER 24 HRS. 
= Ma) ie oO bd Fi last birthday} oy ‘Deys | Hours l Min, 
2 ale White | wwowen[]  owvorcio[]| May 23, (76 ¢ ys. a. 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. ramet ‘= None. 
“Davin bee: Foeell, S. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyesgive warordetesofservice) 
fe er Jone 

1B. CAUSE OF DEATH [Enter only one ceuse py 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Mi. Al 


“ll, BIRTHPLACE (County & State, or foreign country} 


Mary la nd 


14, MOTHER’S MAIDEN NAME 
Berry Veerbe\ N. ero 
16. SOCIAL SECURITY NO. . a eeae 
hea Z 


None 
for (e), (b), end (c)§ 


e attending physician and completely filled in by the fi 


Then please remove carbon papers. Pages 1 


|, cremation, or removal, and in 


in. 


permit. 


fI fw 
Conditions, if any, which 
geve rise 10 immedie! 
(0), steting the un 
ceuse last, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ee apres 
a PERFORMED’ 


YES No [J 


20e. ACCIDENT WAS UNDERLYING [] 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, » 20f, (City or town) (County) (State) 
While __Net While factory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 


MEDICAL CERTIFICATION 


19. 4, that (I) (we) last 


, from the causes and on the date stated above, 
22b, DATE 


ED. STAFF SIGNED 
ip. | PHYS. pirecton [J pHs. [1 May 25. 196u 
YSI + As i Hones M.D E 
ae pe Bot ink BESna 
230. BURIAL, een 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL Rieck 


a 1 No 
AL es R 
fa/ 


22e. OL, 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


wll 


Pages | and 2 should be filed with 


icate be executed within 24 “oe death. Page 4 
, ond in any event, within 72 hours after death. 


Then please remove carbon papers. 


5 
s 
= 
5 
8 
3 
e 
= 
3 
= 
s 
= 
i. 
8 


DING PHYSICIAN: The lo 
@ hospital or attending physicion. 


page 3 should be detached for use as the buriol-transit permit. 
the State Soard of Health priar to burial, cremation, or remavol, 


moy be retained 
JO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely filled in by the funero! director, 


TO HOSPITAL OR 


mrs 
as 
z> 
2a 
bcd 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


06015 CERTIFICATE OF DEATH VYO84 _ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 


a. STA 


. COUNTY 
a = Moa fi omer 
¥ W b. CITY OR TOWN (If 0 
~ 


ide corporate! limits, write 


MARYLAND 


acy lend b. COUNTY 


c. LENGTH OF STAY IN 1b 


<. CITY OR TOWN {If outside corporote limits, write RURAL ond give n 


[ton at ery 
rest town) 


RURAL ond give nearest tayn) 5 
Takoma. fark 2 ime K Silver Spring 
d. NAME OF HOSPITAL (IF not in haspitol, give street 5 ) d, STREET ADDRESS 1S RESIDENCE 
OR INSTITUT! 2 d, fey ht he “Carle Nursing d 2S ) er GE rin A ve ON A FARM? 
Jos Philadelphia Ave ~ Home. 407 _Silv pring YS NOM 
3. NAME OF Fi Middl. 4. DATE 
ree ist ; iddle Eld lost DA Month Doy Year 
{Type or print) hy nae d. er DEATH a “ 19 GY 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED 1 |® OATE OF RTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ww h dt. lost birthdoy) | Months Min. 
tma fe (Te |wipowed Divorced [] 5, 1876 88 yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
— 5 
Own_k wee 
14. MOTHER'S MAIDEN NAME 
ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘ Agress 5 
at S eieathaae t 4 5 et 8 Bycoae 
§=0 [TAkahed Yeager e4. aprang, [arijr Gnd 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (6). and (c).] (INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a), ¢ ore Aro~ Vas cu lar Ac er dent 


ia 


re DUE TO P 4 
Conditians, if any, which (o Arterioselerotic Corebro- Vascev 4r Diseese Gmo: 
gave rise to immediote 
cause (a), stating the under- ( DUE TO 
lying couse lost. ( 


Onn 


QWALALL Avery, 


feo Georgia Ave.) Silver Spring , 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
3 yes Nog] 
© [200. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ns alba 
& [20c TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ‘Gtote) 
= Hour aben: ppiiataaastte cee foctory, street, office bldg., etc.) | 
= p.m. 19 ot work [] at work} ' 
21. | certify that (|) PROSE attended the deceased fram AUP df ______. 1987. .to.__PIey HM _.1964., that (I) we} lost 
saw the deceased alive on Cay Mt 1964. ond that death accurred Ost . fram the causes and an the date stated abave. 
‘Za. SIGNATURE AL. 7b.DATE 
ATTENDING MED. STAFF SIGME! 
Quin CL M.D. | PHYS. i) pirector ) _PHys. W169 
‘2c, PHYSICIAI ‘22d. ADDRESS 
NAME (7; 


Md, 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 
Kucaad 


23b, DATE THEREOF 


23d. LOCATION (City, town, or caunty) 


h. 


24, ye DIRECTOR'S, SI 


VERA 


Miasours 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


om 


Bu O6O0r6 CERTIFICATE OF DEATH {) Ga 
ez : 
3 4 — aes 
Be {PLACE OF DEATE 2, USUAL RESIDENCE (Whore deceosed lived, If institution: Residence before edmission) 
ae sa . STATE b, COUNTY 
2c ‘Mo ntgomery County PT RUTRGeD i Maryland Montgomery _ 
>§ b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
ae 5 write RURAL end give nearest town) 
=38 Olney 18 hrs O mini _X Gaithersburg 
3 Ps d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 4. STREET ADDRESS E 5 Mice 
Easy . 
> 4 8/ d r 
255 [rumelfphteomery Ggneral Hospital _|__ re Seen ves (No fi 
zaa 3. NAME OF iddle Last 4. DATE Month Dey Year 
a ae DECEASED OF 
Ses Typ or prin John #3er Ely DEATH May 24 1964, 
2S 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER | YEAR| IF UNDER 24 HRS. 
§ Soy lest birihdey) So Deys | Hours Min. 
os M W wipowen [4 —_vivorceD [|] 1/27/75 89 yn. | | 
38 TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY! 
& > done during most of working life, even if refired) 
< at Se mee Office ree — __ United States 
5 14. MOTHER'S MAIDEN NAME 
H Feta 7 
a 
§ | 1s. WAS arenas DECEASED EVER IN U.S. Al ‘At FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Mar Jtebta: Ball. 
«= (Yes, no, or unkown} | (Ifyesgivewer ordetesofservice) 
no Hospital Records - A <= 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] = 7 — ~ | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, J ote.btrmy 
IMMEDIATE CAUSE (a) ZZ ee = ae se ee = 


DUETO 


Conditions, if eny, which (b) Arches ee i ee ee ae ee LL odinextt, a ee jo 
geve rise to immediate ceuse 

(a), steting the underlying DUE TO 
couse lest. te) 


to burial, cremation, or removal, an: 


z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e]) 19. WAS AUTOPSY 
71g —————— 
BC ls ves []_ No [3k 
is oS 1 = 
& = | 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert | ot Pert Il of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~ (State) 

5 Hour e.m. While __Not While factory, street, office bldg., etc.) | 

z ens 19 et work [_] at work [_] d 


|. I certify that (I) (this hospital) attended the deceased from... 10a to: wor V9.0, that (1) (we) las 


saw the deceased alive on. AD... and that death occurred &: LBamtrom the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 
ATTENDING. STAFF SIGNED 


A.D, eS mp. | PHYS. o DIRECTOR OD pays. 1] 
PHYSICIAN'S, 22d. ADDRESS 
© NAME eee.) ee : Lect, 
23e, BURIAL, CREMATION, oer DATE THEREO 23. ns ‘OF CEMETERY OR CREMATORY Spay LOCATION ee {(State) 
LCuey pecify) 
‘Burial’ 5-26-64 Forest _Oak 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ernest C, Gartner, Gaithersburg. Md, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician al 


WR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


4 CERTIFICATE OF DEATH is O66 


1. PLACE OF DEATH = -: “i 2, USUAL RESIDENCE (Whare deceased livad, If institution: Rasidence before admission) 


ae 


5) a. COUNTY. ‘ou 
cS ‘“ @. STATE b. COUNTY 
oh 4 ‘MARYLAND || We ew WY Yor. Bronx vA 
og . LENGTH OF STAY IN ib €. CRY OR TOWN (if outside corporate limits, writ RURAL and giva nearest town) 
Bas writa RURAWand give | ven 
e— $b # ak. c C 
Silver Spring. 6 daya___ aie Aty 
% NAME OF Hi ITAL OR INSTITUTION (if not in hospitat, give stredt address) d. STREET ADDRESS e. Pais 
¢ “ A 
3 oly C yess Wos << Aw Sade a. ves [J ves [] No bd 
= 3. NAME sp “First ~Middia “Last ra 4. DATE Month tay > etm 
Rg Ree eh Mes vA \ 8 wes a 
e ‘ype or print . on aephi. DEATH *® 9% 
= tae : 
= 5. ‘SEX 6, COLOR OR RACE 8. DATE OF BIRTH | 9. AGE'(In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= 7. MARRIED wen MARRIED [_] hast bithaey) 


neat Days Hours | Min. 


~ emale ww iwowen [A _ivorceo [1] |S, 


Wa. USUAL OCCUPATION (Give kind of work 
dona during ae of WER life, even if ratired) 


tember 22, 1897| 66 _y. 


= KIND OF BUSINESS lige” TNDYSTRY | fi. BIRTHPLACE (Cotnty & Siete, or forsign couaiy) 
Ye MAIDEN ‘in, Yo. 


ht “MOTHE 


12, CITIZEN OF WHAT COUNTRY? 


. S.A, 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (Ifyes givawaror datesof service) 


lease remove carbon papers. Pages 


id in any event, 


hine Reichert 2) ee 
16. SOCIAL SECURITY NO.| 17. oes? df Kise8, Au 
fe ae Hy : — osephine R. Priebe Freehole, New 
18. CAUSE OF DEATH [Enter only ona cause par (b), and {e).] 


PART I. DEATH WAS CAUSED BY: Cc. 
IMMEDIATE CAUSE (2)___ depatic, 5a ee ~~ | 


PL on DUE TO 

Conditions, if any, whhch ee . ‘ MoS, 
98Ve rise to immadiata cause ; 7 - 

(a), steting the underlyi OUETO 


cause last. {tc} 


, 


WEEN 
DEATH 


s that the death certificate be executed within 24 hours after 


qui 
9 physician. 


signed by the attending physician and completely filled i 


-fransit permit. 


, cremation, or rei 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS Sage 
Y= .  _- aa Di 

s Yes io 

= /20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 38.) . = 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

z = —_ 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,» 20f. (City or town) (County) (Store) 

3 While __ Not While factory, street, office bidg., atc.) | 

z 


, that (1) (we) last 


“M, from the“causes and on the date stated above. 
22. BONED 
ATTENDING STAFF I 
PHYS. DIRECTOR 0 pays. BELG Cb 


” NAME yee) ) bd A , . . D 0622+ Lig. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Pipes iSeuchiel May 16, 1960 Gate of Heaven. Cemetery Wheaton Mary dand 


eat, ets ar, (SN TORR Pe 


~~ 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


VR AIS [4>. 
20M 5-63 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 


death certificate be executed @. 24 hours after 


hi ~ 
£5 06018 CERTIFICATE OF DEATH 09987 
£3 1, PLACE OF DEATH -) ~~ |) 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bafora admission) 
35 2. COUNTY a. STATE b. COUNTY 
ge __.., Montgomery MARYLAND ry land Montgomery 
=vUs “Kb. CITY OR TOWN (if Bttsida corporate limits, ¢. LENGTH OF STAY IN Ib || c, CITY at jaa {If outside corporate limits, write RURAL end give neerest town} 
Bay writa RURAL and give nearast town) 
£7, 5 8 years x Kensington 
Bh ‘2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) || d, STREET ADDRESS os Aen 
ae 7 | A 
;2 Xx amE 47 Wheatley Street “i | 10547 Wheatley Street 
“ NAME OF First Middle Last 4, DATE Month 
me DECEASED ry OF 
s tyssier erin) Ellen Louise Fletcher| erm May 1319 ~(64 
5. SEX 6. COLOR OR RACE/7, MARRIED Bx Never MARRIED [_] B. DATE OF BIRTH 19. [nist Pgs) pg IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. wi bumisey’ th: Hi Mi 
Female | White | woowe[] ovoreo]| July 26, 1922 Peay] a Pe 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. Wate (County & State, or a. country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retirad) | 
| Housewife sore Maryland _ | _USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 6 
Arthur Burriss | Ruth Lindsay __ 
ie WAS ition} rane IN U.S. ebb he el hc , 16. SOCIAL SECURITY NO.| 17. INFORMANT 
‘es, no, or unkown) | (Ifyas give waror dates of service! 
None _—| James L. Fletcher-Husband- same 2d 


18. CAUSE OF DEATH [Entar only ona cause per lina for (e), (b), and (c).] ~~ | INTERVAL & 


a ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (e)_ Conger, Le Sin hia Pa Paclerr Jags prac 
’ DUE TO 
Conditions, if any, a} to) Cece. cls Tg ' feey: VER 


gava rise to immediate cause 
(e), steting the underlying DUETO 
causa last, te} 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


ificate has been signed by the attending physician and completely 


h prior to burial, cremation, or removal, and in any event, 


fhe hospital or attending physician. 


ra 19, WAS AUTOPSY 
= PERFORMED? 

3 yes [] NO 

& [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) - 

EE |] OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

S| 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20%, (City ortown] (County) (Stata) 
A Tet acm: Whila __ No! While factory, straal, office bldg., ee 

2 p.m. 19 at work [] at work [7] 


ATTENDING PHYSICIAN: The law requires that the 


TO noserr 
death. Page 4 may be retained by ! 


21. I certify that (I) (thie-hespitel) attended the deceased from... 2¢-O-2et-Ons, 2 oes fo... maine Zi, that (I) (we) last 
saw the deceased alive on.. isos 2 ste ex and that death occurred ai , from jhe causés and on the date stated above. 
hatey DATE 


22e. SIGNATUI 
Peed f ce a wz Sos _— yy 
22c. PHYSICIAN'S ‘a Y 22d, ADDRESS Wy Ss 
NAME (Typa} MERR (Le mM, Cc {feo cs ma BY Sel 


a gi? ees [hE Veo lo eudee 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit}own or county) (Stete) 


Burial 5/15/64 __| Parklawn Cemetery Rockville, Maryland 
Z4PFUNERAL DIRECTOR’: IATURE ADDRESS 2S. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Bobet: Wa. Yup umnagneya 8 ethesda, Maryland 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers 


filed with the State Dept. of Healt! 


director, pi 


TO FUNERAL DIRECTOR: Alter this certi 


VR AIS (4) 
ISM 7-62 


DATE MAY 1 4 1 64 fhorkty ney 


® 


2. should 
4 
ma 


th, 
* 


ss 


within 72 hours after d 


ficate be execute Gin 24 hours after 
and completely filled in by the. funeral 
arbon papers. Pages 1 a 


ding physician 


ss that the death certi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove c: 


I: The law requi 


pt. of Health prior to burial, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: 


Sd 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


be filed with the State Dey 


TO HOSPITAI 


VR AIS (4) 
1SM 7-62 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


060:9 CERTIFICATE OF DEATH 0998% 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Hf Institution: Residence before edmission) 
8. COUNTY a. STATE b, COUNTY 


Oonrdonnk & asian || “Tharge Qod  MowTrqnMeR 
b. CITY OR TOWN {if outside cokporete limits, je LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL ‘end give neeres! blown) 
write RURAL end give neeres! town) 
Q fever Seeking | ‘Sel daeys x Si Lure SRemg 


d, NAME OF HOSPITAL OR | caine IN (if not in hospital, give stree! eddress) © || | d. STREET ADDRESS. 


—g:lloty Cases Hospital “ Soa Ranpek Ue Sale 


"| @. 1S RESIDENCE 
ON A FARM? 


aacehieb First Middle Lest 4. aon! Month Dey 
(Type or print) Mma Qe Reulet Ton <RBRN DEATH 5 31 19 GY 
5. SEX |: COLOR OR RACE|7. maRmieD [~] NEVER MARRIED [-] | 8- DATE OF BIRTH (9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Jast birthday] |"Months) Days | Hours | Min. 
Cot wivowep [J —ivorceo [J CoA a) eh LBs. | | 


¥WOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


e : | Own Home _ XRanwsa . piece. 


| 14. MOTHER'S MAIDEN NAME 


15. WAS Decne EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. niromh A 7p : a 


[¥es, no, or unkown) | (yes give werordotescl service] 02 Létiink 
None 65-01-2354) | Jeanne J. Abbott __ Situer. Spring, Maryland. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, end (e). iid 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (ce) A. _—_ a a% dto- 


wil aay 2 Waker ts Whey Frain Le mat 


gave rise to immediete couse 


(a), stating the underlyin; 
eT oo (Caner Y, 7c activ __ al Sete 
0} 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BU iT “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS 8S AUT ORS 
PERFORMED 


yes [] NO 


vshew. 
13. FATHER’S NAME 


20e. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Part Il of ilem 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) | (County) (Stele) 
fectory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
pom, 


21. | certify that (I) (this hospital) atlended the deceased from.../\ ft - SY | 196K, thal (1) (we) last 
saw the deceased alive on. i ae and that death occurred at... .....M, from Ihe causes and on the date stated above. 


20d. INJURY OCCURRED 
While __Not While 
et work [] at work [_] 


MEDICAL CERTIFICATION 


. 


|. SIGNATURE 22b. DATE 


jomes t { See Mh M.D. =a DIRECTOR ‘el mas, ES G ree he eat 
. PHYSICIAN'S J . 224. ADD! 
raat Tames 1.56 My & 


23d, LOCATION (City, town or county} = any 


Weath £.9., New Yo 


2Se. REC'D BY 4 106 2Sb. ISTRAR'P SIGI ‘ul 
dioniJN__4 1964 _/ ye 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF a 23c. NAME OF CEMETERY OR CREMATORY 
}OVAL Specify) 


a, 1964 |Holy Rood casein 


adhe Tse Sect fice 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06020 CERTIFICATE OF DEATH 09089 


y. era Fg DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before Pimisag) 


— 


os b, COUNTY 
ae MARYLAND <a a 
. CITY GR TOWN (if oujside corporale limiis, c. iad OF STAY IN tb ITY OR "D. 'N (If outside corporale limils, write RURAL and giva neerest town) 


rite" RURAL end neergst town) 
2fowa,£ i a {if not in hospitel, give Ld is ress) a £ 2 Ant aly fe eK, Si h ey. Spr He +3 . be Gani 
Washin len Sonsfarinin aa Horpilat waive! odAehanen st- ves ET Nor] 


First Middle As co . “Month Dey Yoor 


DECEASED 
{Tyee er sri Ay nae Fors ex | SEare Se Ve 19h 
%. COLOR OR RACE 


5. SEX 7. MARRIED [-] NEVER MARRIED [] DATE OF BIRTH wi Foun yaw If UNDER 1 YEAR| IF UNDER 24 HRS. 


Monthe| Dey: | Hours ] Min. 
Feme, whik wipowen A ovorco [| 7 — 6- 95 yrs. | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


done juring most of working life, even if retired) | 
OUSY Wi ye rare. eS a 


13. FATHER’S NAM. je \OTHER’S MAIDEN NAME 


Johy, h adu : | Meri € 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgivewaror detesofservice) +. 
gel te —— = 


bon papers. Pages 1 and 2 should 


12. CITIZEN OF WHAT COUNTRY? 


a om 


ny event, within 72 hours after death. 


hysician and completely filled in by the funeral 


se remove al 
~ 


€ 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e)] INTERVAL BETWEEN > 
ae PART |. DEATH WAS CAUSED BY; 2 bd. of 
cs IMMEDIATE CAUSE (ey “ <? / CHIE SS Le “tla B CAN, __|_-2Y saeu 
= : 
a 237% DUE TO. ¥ ; z - 
a t ss i :: - 
E: coxaion, ny, waver) wy Le 01 CH {BLD MSE iki Ca1s 
Ae! geve rise to immadista couse 
s (0), steting the underlying (~ DUETO 
g couse lost. a (9 
= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a]) 19. NuaS AUT ORSH 
le 
ie 3 yes [} NO 

i | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) =, 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘4 a 

§ | 206. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stete) 

a Hour e.m. While __Not While factory, street, office bldp., etc.) | 

a at work [_] of work | 


that (1) (re) last 


, from the causes and on the date stated above. 


% ify that (I) (this rr) oe the deceased from! 
saw_the deceased alive on. 4 WS. and that death occurred at<. 


fe. pei TURE 22b. DATE 
VDE) Latte Zp no BB Soe HO pe 


a ALLE CLL. 
ae = £, LALBACH Tce oie & a Me 
23a. Wale eee 3b. DATE ine hii OF ve, OR jehlce 
y 1G epilcf te 
“o coe ie Fl we 


— 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ins 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


LI Mow , A. 


25a. REC'D BY a 25b. REGISTRARS Se NATLRE 


eel UN ican 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24 FUNERAL DIRECTOR'S INA TURE 


Ww 1 


VR AIS (4) 
20M 5-63 


= 


+ death: Page 4 
by"the funeral director, 


e 


Pages 1 and 2 should be filed with 


that the deoth certificate be executed within 24 hay 
Then please remave carban papers. 


ires 


The law requi 


ar attending physician. 
is certificate has been signed by the attending physician and campletely filled in 


IDING PHYSICIAN: 


hospiti 


a: 
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TO HOSPITAL OR 
may be retained 


VS A15 (4) 
15M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


as U) 9 Gy 
06021 CERTIFICATE OF DEATH ave. oun of) 2 OY 
1, PLAGE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If inltution: Residence before odmission) —/ 
o. o. b. COUNTY 
mitqoner reedacs pole. 
b. CITY OR TOWN (lf oon det PS) limits, wefile ¢. LENGTH OF STAY IN 1b c Ws OR ae (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond Sex é 3B Sh/. 
d. aaa (If nat in ead cr street address) da. WA aS e. ee 
ongressien>| Meier Sruit wNfIO$ Ysx ST wo Wie \ Saen 
3. NAMEOF First Middle lost 4. DATE Manth Year 
DECEASED OF 
(iyeeter pani) Fred eeepc Kk ilame Fo wle DEATH rai Ber 23 ist 
5. SEX & COLOR OR RACE |7. MARRIED PRNEVER MARRIED [7] | 8. DATE OF BIRTH ¥- AGE (ig yoo [UNDER YEAR] F UNDER 7+ ES 
M w le White |wirowen QO  ovoreot | fy vw 255 SI FE ile wee ee on 
"Wo. USUAL OCCUPATION [Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE [Sto or Pere EAN 12. is WHAT COUNTRY? 
CF. 3! WAY; i Vie, ?, ; . 2D tf fe sf 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


DLL EL 3 re eae SRY & SfbOLnE. 
16, WAS DECEASED Med Te SRAteD Forces eh SOCIAL SECURITY NO. | 17. INFORMANT 4), FS, Ss 4A 
Re | aaa eres Werle A IULe ee bo ae 


1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b), and (c):] INVERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: (. osFk Leand FAILiCR Rega las gles 


IMMEDIATE CAUSE (a} 
ae Clersetn Vic s/t 


SOX DUE TO ; 
Conditions, if ony, which » ADEND C#s ect wrecg 07 LEFT 


gove rise to immediate 


: DUE ‘ ‘ 
couse (a), stating the uader- Ae ee Le yw fh A, G22 "s 
lying cause last. ed, Pe Fae ) Ut Ltfen 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) ]19. Sene AUTOPSY 


RFORMED? 
ie O ng 
200. ACCIDENT WAS UNDERLYING (]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year } 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, = {City of town) (County) {Stote} 
Hour a.m. While Not while foctary, street, affice bidg.. efc.) 
p.m. Ww jat wark [7] at wark [7]. 


21. | certify that | attended the deceased fram.____¢/ “La~<____, 194 25, ee 196 £ that | last saw the deceased 


olive on__ 24. A 19 a and dite death occurred at. -~-—-£}-M, from the causes and an the date stated abave, 
ADDRESS (Stree iy city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


PHYSICIAN'S : ’ 
NAME (Type) 3 


/ ECAH 
Zo. BURIAL, CREMAHON, | 22b. DA ete Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCAYON (City, tows. or county) 
Reme@rnel|Specity) 2 AG 4 LS 
PaO 0 2: 


23. FUNERAL DI! ECTO! ‘5 SIGNATURE ADDRI 2da. REC'D BY REGISTRAR | 24b. wEciTPANs SIGNATURE 
ww aRene z Ihe. Feel hopn,S omAY 26 1964 ilovdat 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Wet F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: 4 CERTIFICATE OF DEATH 09 99; 


YS 


5 © 

= oe = = 

e € 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceosed lived, If inslitution: Residence before edmission) 
oa Peon a, STATE b. COUNTY 

32 Montgomery MARYLAND Maryland _ Montgomery 

>s = b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside corporata limits, write RURAL and giva nearest town) 

Be a = write RURAL end give st town) “4 dD NYS sil s i 

€ 38s |—Silver Spring. Reis PREIRS = — 
=e . NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streef” address] . STREET ADDRESS *. 1S RESIDENCE 
3 was } 

3 ase _Holy Cross Hospital 7 ( 9307 Biltmore Drive ves [] No [& 
3 2 an 3. ese oe nest ~ Middls 4. DATE = Month i 

Fi OF 

& gees (Type or print) L£L DEATH 

3 8ck (2A BET: nn ° " 

& Sse 

33 5. SEX %. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 

a z = a ‘ 7. MARRIED X_] NEVER MARRIED [_] fest bithdey) | pronane A 
soe F enale White | woown[] oworceo[]| 4/2/27 vs. 

& 833 Te. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= B 5 > done during most of working life, even if retired) r 

8 2£5 e Own Home Washington, D.C. u. S.A. > 
Paes J FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

es FS 

8 52 . 

© 3 = 4 Mathew 9. MeLarry a dith Coates c= SF. — 
e) IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT A 5 

= o£ (Yer, no, or unkown) | lIfyergivewerordetesofservice) 9307 Biltmore Drive 

2 No None. 578-38-8333% |Mamwey €. Fox, Ir,  Sitver. Spring, Harytand 

w 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Tela (bt Es, ee 32660 
IMMEDIATE CAUSE wi olakee f. ee —e 
110 > rae (TS g Korea 7 
Con: ns, if eny, which Le Mh 


{b) 
gevi to immediete ceuse 


(e), stating the underlying DUE TO 
couse last. c) 


The law requii 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS Ae 
tr - PERFORMED’ 
) 
A Pe eet) 


20e. ACCIDENT WAS UNDERLYING [] 
OP. CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 


20d. INJURY OCCURRED 


While Not While 
et work et work 


200. PLACE OF INJURY (Home, ferm, : 20f. (City or town) (County) (Stee) 
fectory, street, office bidg., etc.) | 


vi hat (1) Gwe) last 


and that death occurred at. fom, from the causes/and on the date stated above. 


22b. DATE 
ATTENDING. STAFF 


}GNED 
& afge cetlhe mo. | PHYS. [Director CO pas. S2l7-CY 
» PHYSICIAN'S 22d. ADDRESS 


NAME tel fegaia £0 a, Fi 729 CCA LY 209 Lani: {lib E. Sel, SZ Alea . 


MEDICAL CERTIFICATION 


19 


ed fro 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Suh (State) 


iV wanna 


death, Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


23a. BURIAL, CREMATION, 
REM OVAL (Sp 


oyatul 
VR AIS (4) 
20M 5-63 


~S 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 s) 


MARYLAND STATE DEPARTMENI OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06023 CERTIFICATE OF DEATH 09999 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during mest of working life, even if retired) 


Maryland USA 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Henry Johnson Sarah & 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetes of service} 


BZ 

g A 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 e. COUNTY . STATE b. COUNTY 

2 Montgomery MARYLAND || _ Maryland Montgomery 

be b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 

Ss write RURAL end give neerest town) ye 

& Olney _ = days & Gaithersburg 2 

3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS e. OA eng 
> ___Montgomery General _ Route Bex eo. yes [] No[]_ 
2 3. NAME OF First Middle last ale alo Month =——ss«éCO Yeer 

2 DECEASED 

& aeons Carrie Elizabeth Frazier BERTH May 8 1%l 

o Sk op 6. COLOR OR RACE|7_ MARRIED [7] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 
2 5/18/9 \pst birthdey| mati Deys | Hours | Min. 
& WIDOWED DIVORCED yes. 

: & e pal Oo h. 

8 

% 

> 

C7 

a 

ao 

2 

Bs 

= 

= 

a 

Oo 


Then please remove carbon papers, Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


= oe Montgomery sp.Olney,Md. 
1B. CAUSE OF DEATH [Enter only one cause per line for (aj, (b), end (c).] ——TERVAL I BETWEEN 
PART |. DEATH WAS CAUSED BY; as AND EATH 


IMMEDIATE CAUSE (e)]_— Cer eb~| } 4 Cmo chege. c : aoe es 


x DUE TO 


aa i /N cS . 

Conditions, if any, which (b) ‘ rte tele ~ sis in Ms Lae 

geve rise to immediate ceuse 

(a), stating the underlying DUE TO 

cause lest, te 
ra PART I]. OTHER SIGNIFICANT CONDITIONS oa al, TO ae BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AU 
= PERFORME: 
< Meshal He er tension. ves []_ No 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE TNJURY OCCURRED, (Enter nature of injury in Pert | oF Port Il of item 18.) 
& [OR CONTRIBUTING [} CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, - 20h (Cily of town) (County) Giete) 
= bur While __ Not While fectory, street, office bldg., ete.) | i 
= 19 work et work 


21, 


c ry that (1) (this hosp 


saw the deceased alive on. 


attended the deceased from.. that (I) (we) last 
and that death occurred at 11. RORM the causes and on the date stated above. 


220. SIG>HATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
rf Ae eS [J Ae ae Mo. | PHYS. 4 DIRECTOR [_] PHYS. 5 /e ef 


22c. PHYSICIAN'S 22d. ADDRESS 
Veta ey R.A. Yates Olu <4 eh Ae Shor Oe 


230. Peat i \ATION, | 23b, DATE THERE! 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stet 
RE. ify) 


5/12/64 Brooke Groves, Laytonsville, Me 


24 FUNERAL HRECTOR'S INAT| ADDRESS 25e. REC’D BY REGISTRAR RAR’. age 
VOLE gla a Rookville, Md. var AY 1 15 See elie i 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND SIATE DEPARTMENT VP MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


u t 
— 


7 pene, CERTIFICATE OF DEATH 04993 
= j SYM ers ot 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence bafora admission) 
2 = STATE Ws ee b. COUNTY 
8 gate Montgomery eke les MERE Le Albemarle 
feo S rag b. CITY OR TOWN (if outside corporate limits, GO LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oulsida corporete limits, write RURAL end give neorest town) 
as ‘write RURAL and give nearest town) y 
eres Germantown 9 years Charlottesviaile K 
ELS) 3s d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give straet address) | d. STREET ADDRESS ’ e. Wi RESIDING 
& See Marylander Home of Rest, inc. — 5, __No_street address ves [] NO El 
3s 5 3. NAME OF : . a ~ Middle Last | 4. DATE “Month ~ Day Yaar 
| z an DECEASED or 
5 ee piesa? MARGUERITE C. FUNSTEN peau = May = 31, 19 64 
° 5s 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g pet birthday) |"Months) Days | Hous | Min. — 
y a5 = Female White WIDOWED $1] pivorceD [_] Mar. 6, 1892 Gp yrs. ont | ne ees | " 
3 5 F3 $ ara Soe AUN {Give kind be vials 0b. KIND OF BUSINESS OR INDUSTRY | 11. migieinee {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe ae ying of noe retire 
§ SEE egistered Nurs Retired _ New York U. Se 
‘= ES Re 13. FATHER'S NAME ; "14, MOTHER'S MAIDEN NAME —. 
B S82 James Churchill | Annie Douglas 
: ice TS. WAS DECEASED EVER IN U.S. ARMED FORCES? c v 7 OY 
z £55 yba,chas ceaarhalS) Tel orcremeracettoaetes} 16. SOCIAL SECURITY NO. | 17. INFORMANT Son Add 3 OQ] N. Fillmore 
s 28 No Unknown | obert V. Funsten ee Va. 
= cle & 18. CAUSE OF DEATH [Enter only ona cause par "F for {a), (b), and (ec), ‘s ——- VAL BETWEEN 
£3 3 A 8 PART I. DEATH WAS CAUSED BY: oe ae 
aggo. IMMEDIATE CAUSE (a) <€ 
geeue 
Saage DUE TO 
z hy 4 £ HS Conditi it Z 
2993 nditions, if any, ates (b)_ tite, Ge 
ef ges g2va rise to immediate cause 
(se See (0], stating the undarlying ( PVETO ts 
_ 5725 cause last. te) getsceckp vA Oo ity 
ae 3 we 3 PART tl. OTHER SIGNIFICANT SS CONTRIBUTING TO DEA ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)| 19. 4 ee 
OGe 85 0 5 ves [] no 
mes abt E [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pact | or Padi Il of item 18.) 
& Oud OR CONTRIBUTING [_] CAUSE OF DEATH 
eeEDS 8 (IF EITHER, NOTIFY MEDICAL EXAMINER} 
gases g 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
BU < fs 6 Hour e.m. Whila Not While factory, street, office bldg., atc.) | 
e £ ee : 2 af A 19 ot work [_] at work 
Be O28 21. | certify that (I) (this attended the deceased from...4% she: vt, aa to.£ Ss Yr 19. ee ()) (we) last 
Pe] Qe saw the deceased alive on. ete 9.44 and that death occurred at 7AM from the fafses and on the date stated above, 
Bee feos ATTENDING, STAFF ee HONED 
a ee Zo Aipectitth 5 es mp. | PHYS. kel DIRECTOR C1 prys. Oo May SL ’ 1968 
nos es P Vie. TAN’ 22d. ADDRESS Re 5 Ma 
Ba fa rie | NAME (ype) G. BOWDITCH HUNTER, JRe 809 Viers Mill Rd.,Rockville, . 
geRgd 23a. ao a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION 
= Rl ci " : 
ergs Cremation | 6-1-64 _|Cedar Hill Crematory Suitland, Maryland 
VR ATS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR y. Pld, ISTRAR'S SIGNATURE 
15M. 7-62 ROBERT A. PUMPHREY Bethesda, Md. oJUN 3 196: Clik Neadge. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06025 CERTIFICATE OF DEATH gaya 


Ve 


PLACE OP DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence betore edmission) 


a. COUNTY 
Y Y }. e. STATE b. COUNT 
cand ans, ___ MARYLAND oa ee: ™ 
b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN GF outside corporate Timits, write RURAL and give Reerest ys 


&.. 24 hours after 


write RURAL gnd give negsast town} SS WW Ze> “ey 
PTE Oy + 


To | | day é 
d. NAME OF HOSPITAL OR INSTITUTION {if not fh hospitel, give stree! address) :: d, STREET ADDRESS @. IS RESIDENCE 
47 Od. 8 ‘Dyes ON A FARM? 
= We 1727 oanitad — 440 ao roe ves (] No 
a NAME OF oF as Fie First Middle Lest 4 ‘DATE Month ~~ Dey Yeer > 
(Type or print) CARL WWitliam GA GE L $a. DEATH Fe iC ( 19 4 ¥ 


IF UNDER 1 YEAR 
Months | Days 


"| 6. COLOR OR RACE 
Canute 


8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
rs birthday} Pai | RE 
a yn. 


7. MARRIED NEVER MARRIED 
q ay Hew | Mn 


awpewte f= pivorcen [] 


1906. 


WAL OCCUPATION (Give kind of work pi i ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ceunly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ing most of working life, even if retired) ae Lnerge f LN 
a napector =| o Jersey tS 
13. FATHER’S NAME yu ew. MAIDEN 


Cark W, Gabel 9 Frances Schneider 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO.| 17. INFORMANT db Ad mi Dd = 


lfyesgive wer or detesofservice) 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
MEDICAL CERTIFICATION 


ay be retained by the hospifal or attending physician. 


Ag. _None 103—1-7452 ‘Lillian A, Gabel Sidwer.. d. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) or ae TWEEN 
PA TOAMESSRER 4, CARKWOMA oF THE Lune (pRonctegemie) |" ge” 
/¢ { DUE TO 
Conditions, if eny, which ase 


gave rise to immediete ceuse 


{e}, steting the underlying DUE TO 
arene. (eh os 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]] 19. WAS AUTOPSY 
— PERFORMED? 
yes [] No [ot 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part lor Pert Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY —~ Month, Dey, Yer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm,: 20%. (City ortown) == (County) (State) 


aed While __ Not While | factory, street, office bldg., ete.) | 


19 |e work [_] at work [_] 


tended the deceased from. 


hos; 


certify that (I) (1 


saw the decea alive on..., 
ap ae ATTENDING MED, STAFF 22b. GND 
Cree oth, WaDP mo. | PHYS. i pirector [] PHYS. [] Hay dy 1964 


22e. PYNSICIAN’S 22d. ADDRESS — 


AME OR thAe> H. Qorcen Wd, ios SUMMA m_[ve 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte 


director, page 3 should be detached for use as the burial-tra 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPIT. 
death, Page 


YR AIS ae 


23. BURIAL, CREMATION, | 23b, DATE THEREOF le NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or aun ( itete) 
EMOYAL | (Specify) 
Burral re ee 196u Gate. of $ Heaven Cemetery Wheaton — Lend 


Items 1b&21 Film 352 6-15-6 


fe 


4. WARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 06026 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 y 99 5 
HEALTH DEPT. 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


1. PLACE OF DEATH 
oe QUNTY 


tof 


MARYLAND 


{Baek 
1 OE, 


. LENGTH OF STAY IN 1b 


br OF, 


eC IN {If outside corporate limi 


OR 
YATAl Uaohingtin Avene. 
dupSTREET ADDRESS 1S RESIDENCE 
OO sven TINO 


Yes {_] NO 


{if not in hospitel, give sireel eddross) 
Morphol 
Middle a. 


in 72 hours after death? 


Wht 


is A é . bF 4 Bere Month Dey Yeer 
meen Liceiay AARRiser  GALK/n Ban Meg 29, 
5. SEX 7. MARRIED EVER MARRIED |] | 8-_ DATE OF BIRTH 9. AGE (In ygfrs |iF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours Mi 


WIDOWED 


e 


birthday) 
yrs. 


Months | Deys 


Oct, 7, 1910 


DIVORCED [] 


ind 2 with the State Departme 


dong, during most sy all i 


{go 


70a. USUAL OCCUPATION (Give kind of work 
ven if retired) 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


YS 4, 


wat PRTHERS NAME 


5 


in 24 hours ajter death. If any delay is necessary, 


Wen Nan 


14, MOTHER'S MAIDEI 


15, WAS DECEASED EVER iN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.] 17, INI Ll fr 


Addens //$/3~ P/7TSe wv 


ay 
is = 
eo 
Ss 
oe 
3 
gs 
26 
= 
Oo 
52 
ie i 
2e 
28 
tuliss. 
i aQ 
ae 
a o 
cm 
oa 
Bei 
Sal 
Er 
argo == (Yes, no, or unkown) | (Ifyesgivewerer datesotservice) u0| 
Pp 
25st? Wo" | ope LLY?! SON) TAWLEY /L.CDLKIN ~ ROS Lbs tea 
ree lea 18. CAUSE OF Di [Enter only one eause per line for (a), (b), end (c).) INTERVAL BETWEEN 
8.625 PART J. DEATH WAS CAUSED BY: A ee ONSET AN Bea 
S58 ee IMMEDIATE CAUSE (e) Acute myocardial infarction with 
ec®s 
3 S875 * ; DUETO 
BS65 — Conditions, it any, which w)__ Occlusion of anterior descending branch 
Gyn OS geve rise to immediete couse 
28 32a {e), steting the underlying ( DUETO 
Seeys cause last, te) of left coronary artery 
= a R 3¢ FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. ey AUTOPSY 
Sot os g oa. ‘ORMED? 
i’ Batt 2s Coronary atherosclerosis, alized arteri Yes no [5 
= 55 aie © | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
aes £2 £2 | PRIMARY [] or CONTRIBUTING [J 
Fe ay | CAUSE OF DEATH. 
Beso 8 
& 2 
Gee ok § | 202. TIME OF INJURY” “Month, Day, Yoor ] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (City oF town) {County} (Stete) 
B5U 8S FS elemintcee, While Not While fectory, street, office bldg., ete.) | 
Mo 2° 5 = if 19 et work i] 
2g a a 
ns 205 held an Autopsy Inspection and in my opinion 
Sau 2 death resulted from: Natural causes ident Suicide ‘al Homicide im) Undetermined mani 
cvy Cc 
a 2 3 = 2 CHIEF MEDICAL EXAMINER [7] 
= Ea 
vu. 
. 2 ; id *, ee p, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
be ¥ EXAMINER'S Wei as 2 g - Se Y 
x 
Rey Bt ° NAME (Tyee) (ECO ev KK, birest chy ows: or county) Ze G 
a 32 = = 220. BURIAL, CREMATION,| 22b. DATE THEREOF ERY oR Bai 22d. LOCATION (City, town, odpdunty) (State) 
3 ii 3 |OVAL (Specify) i 
aw Lb 
oor 42 RIB SHAE, WT onipl. (nt ‘ 
; FUNERAL DIRECTOR ‘ADDRESS "BBY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISME a SF 4 
a lOBZER LUNEARL dlp ft E oA Tek 4 


5M 1/63 


- - gone Er en 


ane Ssmensenel io 


: “ (aewcnre 
ss en — ae 


A rare Ph eae ae) 
i= idee et 


van He 
ot) Fakes + ewe 
ee ed oer 
a ee oe a 
ed ' x. « —— al » 
as ee (eee ST eer et eS home Le Be a — SECS ee av I oT 


Pat hee “eet Eggi 
. prey pe ee - 000 one at oe 
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ei Tact 


— 
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J MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06027 CERTIFICATE OF DEATH « 


1, PLACE OF DEATH 


t 


2. USUAL RESIDENCE . deceasad tived, If institution: Rasidence before Sow) 


(Mont STATE ik 
MARYLAND Bak 
Ment CITY OR TOWN fit pare timils, . LENGTH OF STAY IN Ib ¢. CHY OR TQWN (if <- corporste ahiten write at & d-give esc 
rite RURAL‘and mh) n 
D.o.A. 


d. NAME or noe HOSPITAL OR rock (if not in hospital, give streat address) * 


KS vec S p. han) om 
da. 1 vee ADDRESS 
ie oe 1uy_* 


. goes: 
SoS Sau brook hel actin 


d completely filled in by the-fune 
rbon papers. Pages 1 ag 


jn any event, within 72 hours after dea 


1] WAAS hinge ue 
3. NAME OF ‘Middle 4. DATE “Month ‘Day Year 
DECEASED <= OF 
(Type or prin!) Wy e at e\ DEATH Ss 18 9 G . 
5. SEX 6. ela OR RACE) 7, MARRIED JY] NEVER MARRIED [-] | 8, DATE OF RTH 9. AGE (In years /IF UNDER} YEAR JNDER 24 HRS, 
Gs fast birthdey) |"Months] Day: urs a [eMinee Min. 
fy) ale WIDOWED pivorceD [1] <a l G- + 


10a. USUAL OCCUPATION me) kind of work ¥. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 


yea. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. Oh {County & Stela, or Zs country) 


MSs Seb te, | Ow a Pate A, sy 


14. MOTHER'S MAIDEN — 
Mav D- 
INTERVAL BI ‘EEN 
sie ANDY! EATH 


13. FATH NAME 


lease remove cai 


= | tec 


15. WAS DECEASED EVER IN U.S. ARMED FOREES? | 16. SOCfAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, og unkown) | (Ifyesg eror datas ofsetvice), 
Alo None 272-01-1270A Mrs Macy Broun 126 
18. CAUSE OF DEATH [Entar only one cai par lina for (a), (b}, and (c).) ey 3! 
PART 1. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a ie Oe (KL rowe hos/s 
Peabo : ieee i 


O eer zl 


gave rise to immadista couse 


{a}, stating the undarlying 


Conuinora aay) a we Vo C2. b Ca \— 1 Weer 44 bosps_€ fer le —_ 


(cl. 


ital or attending physftian’ 


TO FUNERAL DIRECTOR: After this‘ certificate has been signed by the attending physician 


' 
2a 
a 
a 
gs 
as 
a8 
4 
a5 
3— 
Ean) 
23 [ 
“0 z PART Il. OTHER SIGNIFICANT CONDITI FTO) IYPART He) | 39. Y= 
v pie = ; ERFORMED? 
\ ASESEX|S|_( SO. 2 ver. 2g | ves BE No 
\ \E ae = | 208. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of itam 18.) 
AN) Nee 2zts & | OP CONTRIBUTING [1 CAUSE OF D 
VEEN No err G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
\ a zs =. —_ —— > 
(esescr & | Zoe. TIME OF INJURY “Monih, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, + 201. (City or town) {County) (State) 
a) a i factory, street, office bldg., ate.) | 
203 a Hous ila __ Not While i 
y BO = Rie 19 et work [] at work [_] 
Zo 
e 5 2 i jtal) attended the decpased- front. ta hat (1) (we) last 
x aS 38 Sere are 23 and ee death ees roat <a -M, from ie causes ai on the date stated above. 
» OE ee = —— 22b. DATE 
dy 0= PHYS. 
Kot oe " 
{ \Aee ss _BAYSICIAN 
S Ree NAME Bye 
VU \oe588 | 
= 3 £3 238. BURIAL, CREMATION, ie DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
‘ov 0s 


REMQVAL omy lay 16, £96u Dp ie i 


sas roe A) iia te 9" Avene 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 3 
WL S\ ne, Silver Spring, Maryland 


Cyt 
ey CAS 


oanMAY 18 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


| Housewife : | Austria 


USA. 


13. FATHER’S NAME 14. MOTHER'S MAfDEN NAME 


Caroline Hirsch s3. - 
17, INFORMANT JETS. Dewmar Lane 
Mrs, Harry Bodansky Kensington, Md, 


INTERVAL BETWEEN — 
Jo tag 


Louis Klaber 
15. WAS DECEASED EVER II 
(Yes, no, of unkown) 


‘S. ARMED FORCES? 
‘weror datesofzervice) 


16. SOCIAL SECURITY NO. 


(fyesgi 


Then plea; 


|, cremation, or removal, and 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! NE = 

a 06028 CERTIFICATE OF DEATH UI9YT 
s 82 
& 2 3 | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
» 255 SSN i M a. STATE b. COUNTY 
5 2N M ontgomery - MARYLAND || _ Maryland Mont gomery 
ete | b. CITY OR TOWN (if oulsi ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, wrila RURAL and give neerest town) 
~ BSD write RURAL end give neerest, 
“oS Silver Spring j Kensington _ Zz f 
‘ 7g feu CT) d. NAME OF HOSPITAL OR INSTETUTION [if not in hospital, give street address) | d. STREET ADDRESS ‘0. AG WAR 
= ase ON A FARM 
Re See Holy Cross Hospital : -Par 9618 Dewmar Lane _ i ves ENO 
3 ¢ Se r i oe Sidi = 1 lee 4. DATE ~~ Menth ===‘ ey Year 
3 28h DECEASED, : oF 
eee pear Camilla ; Gottlieb DEAE cuMary 272, 19 64 
S! 8 3 s 5. SEX 6. COLOR OR RACE} 7, saRRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years |IF UNDERT YEAR) IF UNDER 24 HRS. 
6s 25 fost birthdey) ners Days | Hours | Min, 
o 88s female white wipoweD£] —_ivorcep [7] 12/10/84 yrs, 
eS 5 $ g We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | VW. BIRTHPLACE (County & Stete, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
= o done during most of working life, even if retired) 
3 
£ 
6 
3 
uv 
© 
es 
S 
£ 


18. CAUSE OF DEATH [Enter only one ceuse per fine for (e), (b), end (c).] 
PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


y, } DUE TO 
ions, if any, which (b) 
to immediete cause 
(e), steting the underlyir 
ceuse last. (c} 


transit permit. 


| or attending physician. 


Zz 
g ? 
= 
s ¥ yes [] no Pg 
E 20e. ACCIDENT WAS UNDERLYING [j 20)f DESCRIBE HOW INJURY OCCU! (Enter nature of injury in Pert | or Pert II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 
coy 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
= rider tec While __Not While factory, street, office bldg., etc.) | 
: et work et work 
= 19 

21. I certify that (I) (this Imspital) attended the deceased from...... 1. — SF to...8 


saw the deceased alive on. 


ATTENDING MED. STAFF 
Mo, | PHYS. piRECTOR [_] PHYS. [1] 
22d. ADDRES: 


He tow Se CURRYO 140 ljoG20 Geernmen Ave AS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


(Steta) 


director, page 3 should be detached for use as the burial 


be filed with the State Dept, of Health prior to burial 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


"Bugiae |S-29-6¢ |ApAS TsRAer Com, |WashinéToy OC 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. ISTRAR’S SIGHATURE 
4 a3 (4) Bernard Bantan ley ¥Gas- U/aSH: D.C p ali t 1964 Re Madge. 
OM S-63 


mpletely filled in by the 
papers. Pages 1 and 


y event, within 72 hours after ded 


remove carbon 


ding physician and co! 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH C9998 
1 pee DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmissign) 
te . STATE le b. COUNTY 
Montgomery pec aeess 3 Virginia 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give neerest town] 
Bethesda (rural 4 days Baileys Crossroads fai. 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) od. STREET ADDRESS e. 1S. RESIDENCE 
6 ON A FARM? 
U.S. Naval Hospital _ 858 Columbia Pike ves [] No CE 
3. NAME OF ————— Middle =SSC*~*~*C«wd 4, DATE = “Month Dey Yer 
DECEASED OF 
(Type or prim) John Perry GOZA DEATH = May 25 19 64 
5. SEX 6. COLOR OR RACE) 7, MARRIED [i] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 i Go EIMSeY! onthe] Deve Hours] Min. 
Male auUcaslan | wow]  opivorceo[]| January 21, 1902 yes, 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


U.S. Navy Officer 


13. FATHER’S NAME 


Samuel Goza 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyesgivewerordetes ofservice) 


16. SOCfAL SECURITY NO.| 17. INFORMANT ‘Address 
es WWIL ke 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY 


Military 


Nl. BIRTHPLACE (County & State, or foreign country) 


Florida 


14, MOTHER'S MAIDEN NAME 


Amanda McLeod 


S- M.C. Goze 6858 Columbia Plea 
18. CAUSE OF DEATH [Enter only ona ceuse per lina for (e), (b), end (ce). EO 


PART |. DEATH WAS CAUSED BY: v2 Le 
IMMEDIATE CAUSE (e) f 

1X DUE TO 

Conditions, if eny, which (b) 

geve rise to immediete cause 

{e), steting the underlying 

couse lest, = (e) 


Betaate a, ERAN = 


ONSET AND DEATH 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. ET ORE 
= 

a | ves fy No [] 
= | 20ce. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW IN. ‘CURRED. i in Part | of Pert fl of item 18.) 

E | Op CONTRIBUTING 1) CAUSE OF DEATH | 200+ DESCR! INJURY OCCURRED. (Enter neture of injury in Part | or Pert fl of item 18.) 

© | IF EITHER, NOTIFY MEDICAL EXAMINER) 

= a 

S 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, Here} | 208. (City or town) (County) (Stete) 
5 Hour a.m. While __Not While ar DOT tenho! | 

S “ss 9 lat work et work 1 


21. | certify that }) (this hospital) attended the deceased from...May...21,. 


BR to... MAY..25 0.0 19.24 that (IK (we) last 
nd that death <del, 


from the causes Sr on the date stated above. 


22b, DATE 
SIGNED 


ATTENDING MED, STAFF 
mo. | PHYS. [J _pirecror [} Pays. [X May 25, 3964 
22d, ADDRESS 


NAME (18) Donald 0. Castell U.S. Naval Hospital, Bethesda, Maryland 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Arlington National Arlington, Virginia 


ay On __ ADDRESS Va. aria i REC’D BY 1964 25b,. foots oh SIGNATURE 
7500 i Brag@dock Rd. Alexandr pMAY 2d phen b0 4 eid 


Renoir path 


238. BURIAL, CREMATION, Is/ DATE THEREOF 


Everly-Whealley 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06030 CERTIFICATE OF DEATH “09994 


ad 


15. WAS bent EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY * 
(Yes, no, of unkown) | (Ifyesgive werordetesofservice) 


AU tom, e 
MI 17. INFORMANT “Address 
18. CAUSE OF DEATH [Enter only one cause Un for (e), tb), end (e).] 1) bes pcta:/ Kater = 


ONSET AND DEATH 
PART {. DEATH WAS CAUSED BY, ; 
IMMEDIATE CAUSE (e] Qrtentorchengpllée Lh eadit Devider t MONTHS 
apd DUE TO 
Conditions, if any, which (b) E Metin © : RH0S- 
geva rise to immediete cause = : i ak ‘a tan 


(a), steting the underlying DUETO 
ss {e) 


INTERVAL 


5 Bz 
s ¢e2 
= 63 
© 52 PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before admission) 
a ae . COUNTY a. STATE b. COUNTY 
Ss £ (2) MARYLAND 
Ey Af ara ame a SU ee ee 
= ~ S 3 . CITY OR TOWN Jif outside consol ns ¢. LENGTH OF STAY IN 1b «. CITY oa IN (If outside ee corporate limit is, write, RURAL and give nearast town) 
ayes 3 write RURAL ed give neerest tow: a ‘op > 
= x 
£ 08 [a Karna tae k fey X_S) Z ag i 
pas oars z a d. NAME OF HOSPITAL OR INSTITUTION oe not in hospitel, give street cease d. uri tobi ADDRESS: | ra @. 1S RESIDENCE 
5 Efse % } ON A FARM? 
a | Lf 12122 fe; Koad 
3 see Mad a: eavdid Hosp, Le Rew) Koad _\sU set 
eheks ae =D ees OF First Mid: ‘Month Day “Year 
ede oe. (Type or print) : We, We, @ RA DEATH re G4 
8 (ne see oli Wea iE 
ot 5. SEX 6. COLOR OR RACE) 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRT! 9. AGE (In years | FUNDER 1 YEAR| IF antes 24 HRS. 
Se 2 i O oO 9 bi afm ihe Deys | Hours a. Min. 
a ge na, Loy tte wows fj vivorceo F] | -F — 30 — TS 
= x] 3 108. pea SPATE ‘snr kind ef Sti 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, _F feign pm iI 12, loa ‘OF WHAT COUNTRY? 
= BE ne during most of working life, even if retira | 
BEER CUD. Cerhned) | Govt. Clank aVseS  lUSA, " 
£ og 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BTEEU Kobet Pele, 
ado ot own teel 
2 32 
ry — 
= 8 
4 
2 
5 
oc, 
2 
= 
2 
oO 
2 
= 


>V% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To 19. was Aurorsy 
¢ at ee Bay 
= 
\9 S$ ves ] No Ep 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. injury in Pert | or Part Il of item 18.) 
5 | Or CONTRIBUTING [] CAUSE OF DEATH Ob, DES JURY (Enter nature of injury in Pert | or Part Il of item 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, ; 20f. (City or town) ~~ (County) ~ (State) 
8 nt, ae, While __Not While fectory, street, office bldg., etc.) | 
= p.m, 19 


21. 1 certify that (I) (this hospital) 
saw the deceased alive on... 


, that (I) (we) last 
, from the causes ard on the date stated above. 


te ATTENDING STAFF eo Sone 
4H, Mp. | PHYS. R BIRECTOR (1 pays. [} 
22c. PHYSICIAN'S 224. ADDRESS 


NAME Creel lhert H. vo {La> VA tl Ob 


23e. BURIAL, CREMATION, | 23b. DATE 2196 His NAME OF CEMETERY OR Nighy 
E 


VAI Seay oy {2, | Fr lived lJ 


24 FUNERAL DIRE SIGNATUI ADDRESS 25a, REC’D BY. f"06 4. RAR'S SIGNATURE 
Zz calf 1 198 


Ss &. Sul Spring p Md. 


Z 


234, LOCA’ “4 ity, jown na 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06021 CERTIFICATE OF DEATH Y 008 r 
lence belore edmission) 


ob 


= 82 
% 23 . PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If Institution, Resi 
esis , COUNTY ©. STATE | d b. COUNTY 
3 20 Monroo mery > __ MARYLAND || _ Maen an OUyGeim ev 
2 Sa . CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN [If outside eorporete limits, write RURAL and give nearest fown) 
me. aaa write RURAL and ovens ‘est town), ut | % 
“ sTfs Styer ring [da 6 clyey pcing 
= ge dy NAWE OF HOSPITAL OR STITUTION i natn hoopla, give at address) |] & STREET ADDRESS = 61S RESIDENCE 
= ES Ps A FA 
; Hol aly Caors Hor pital Bf 35 Wendy Lane Yess RO 
3 Se. th aS OF First 1 | & BETE Month Day Yer 
ae an DECEASED 
g Bae (Type or prin!) ‘ (ey es nf SEATH Ne 4 2. 9G 
Bos : Marie. £ 
® ¢§s 3. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED 
2) 3 . ; eri last bidhday) [onths| Deys | Hours 
o "9 Fe mad e wibowep [_] pivorceo [] May ’ GG¥ yn. | a4 
6 see Toa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= g3e done during most of working life, even if retired) \ 
Fo 
3 S82 None. _ None 5 SON iS 
Bet 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME "i 
= Qa 
i ai 4 Ca Pp 
$ S22 thomas Gis edded® reen Mar thevine J Rie 2 
Sg". _ | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO a 
g 25 383 
= 823 (Yes, no, o unkown) | (Ifyesgive werordatesof service) wae (f, pa 
B28 _No ___None _None ~ Fectcey a nical 
Se-es 1B. CAUSE OF DEATH [Enter only one causg per line for (a), (bj, end (e).] > INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: OS eae 
yao IMMEDIATE CAUSE (0) 
Zt 
aaed DUE TO 
naan 
tcke Conditions, if any, which b) = ——— 
Bees gave risa to immediote couse = = wr ere | 
toe oe (a), steling the underlying ( DUETO 
a 2DR Se 


couse lest. (e) 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye}| 19. WASIACTCRSY 
ie —— PERFORMED? 
4+Ie 
XS _| Yes K no [J 
& | 20¢. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
= tue ais. While __ Not While factory, street, office bldg., etc.) | 
= p.m. 9 ‘et work et work i 


}) attended the deceased from. M4... an. aggila ats Senay 9h, that (1) (wi last 


19. xt and that death occurred ag a M, er the causes and on the date DS above. 


21. 1 certify that (I) 


DATE 


ATTENDING STAFF }GNED 
mp. | PHYS. ee Aeeron Oo Pas. 0 hea 
2c. PHYSICIAN'S Pid. ie 


“At wen Donald Straus, M, D, 301 Aapen Nill. Road, Poasten Maryland. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ae 23d. LOCATION (City, town or county) (Stete} 


REMOVAL (Specify) > r 
Gate o¢ Heaven Cemetery | Sidver Spring __Marydand _ 
3ulanbpase Vere. | 25e. REC'D BY REGISTRAR | 250. 


Pc car ot hon Sitven Sobing, Morutend| waMAY 6 1964 foCordes Nmap 


rae {QU LP 


~— 


death. Page 4 may be retained by the hospital or 


TO FUNERAL DIRECTOR: After this certificate h: 
be filed with the State Dept. of Health prior to buri: 


director, page 3 should be detached for use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M S-6. 


and completely fil 
please remove carbon papers. Pages 1 and 2 should 
and in any event, within 72 hours after death 


9 physician 


di 


that the death certificate be executed ry 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


ial-transit permit. Then 


pt. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bi 


be filed with the State De; 


TO HOSPITAL oesexonc PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06 ” 22 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


a adaesiay' 0 
fe. STATE b. COUNTY 
om éC > MARYLAND || mar ‘Noncl Dorie Fe me & 
aro city m gn outside eorpayate limits, ©. LENGTH OF STAY IN 1b © CITY OR TOWN {if outsida corporate limits, write RURAL end give hearast town) 


write RURAL end give nearest town) 
3 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel address) 


whe aton, 


“d. STREET ADDRESS * e SR rae 
wogs hing ton Gane} etiam 4 hospitad | Ago Y Sheraton ige ves [] No 
'3. NAME OF First Middle Last | 4. DATE Month Dey Yaar 


DECEASED | OF 
pear homas  Patack C62, Sty PE Ce: 
5. SEX 6. COLOR OR RACE|7_ aRnieD [SQ.NEVER MARRIED [_] |_ TE OF BIRTH 9. AGE (In years} IF UNDER 1 YEAR| IF UNDER 24 HRS. 
\e 1 a a Months| Deys | Hours | Min. 
na WIDOWED Divorced [_] -~4Y-0 VE | 


a 
Wa. USUAL OCCUPATION (Giva kind of work . KIND OF eee ‘OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Py 


Bi print ing._o & office fen teu) Fork U. S4.. 


13. a NAME ) 14, MOTHER'S MAIDEN NAME z 
omas FP = | Malgaret Req qo 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. the INFO: aC: G ae se as t 1 S. t t 


(Yes, no, or unkown) | (If yesgivewarordates ofservice) 


No None 075709"1679 | a 
18, CAUSE OF DEATH [Enter only ona cause per line tor (e), (b), end (c).)_ VAL BETWEEN 


ONSET AND DEATH 


PART DEATH MEDIATE CAUSE To) CAEL VAS CL AE PS. RWOICLE | ff _ fUIRS. 


{ DUE TO , 
Conditions, if eny, which (b) AY PARTE ALS SivE Paes \ BERRI SCLEROT7? C | _ a PEBRS 
geve rise to immediate ceuse ieee ERE? re 2S CAS = 


(a), stating the underlying 
cause lest, {e) 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
a PERFORMED? 

i 

$ ’ es wee) SS EONS) 

= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, ferm, | 20f. {City or town) ~~ {County} (State) 

a Asenat ann While __ Not While fectory, street, office bldg., etc.) | 

2 ane 19 et work et work [_] 1 


ee ee ES TE ae 
21. I certify that a (this Ron attended the deceased frome... 6 inne 98 to. Ona oy 1 9656 that _(I)_(we) last 


saw the deceased alive on. ae 19. oA, and that death occurred aft SM, from ths causes and on the date stated above. 


Be. SIGNATURE 7 32b. DATE 
Sra . AK ou Xe ye MD. as = on DIRECTOR oO ave, liad} OVE / L196 net 
22c. PHYSICIAN’S - 7 22d. ADDRESS ary 
mane thee JoaceT A KRIGH MAR 7723 Aegsre few ww LAS 12 DZ 
~~ 123d. LOCATION (City, town or counly) 


230. Pita CREMATION, 
REMOVAL (Specify) 


(State) 


250, REC’D BY REGISTRAR | 25b. fe RAR": Cliowllg TURE, 
Darel LN 


23b. DATE THEREOF lag NAME OF CEMETERY OR CREMATORY 


iy 441964 | e. 
aon oegia. Soy eA 
_Siduer Spring, Maryland 


rbon papers. Pages 1 and 2 should 


I, and in any event, within 72 hours after death. & = 
m= 
ee 


é 24 hours aft. 
ind completely filled in by the funeral 


Then please remove cai 


The law requires that the death certificate be executed 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO nosrsatliibcrtwocec PHYSICIAN: 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06033 CERTIFICATE OF DEATH 


1 be DEATH en A 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
Tose ©. STATE b. COUNTY 
ow] 60 nee y. _ MARYLAND Dezv Laan’ D7 iODY E 
b. CITY OR wai [it outside eorporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give neeres! Jown) 
wri end give neerest tow! Z 
SilvExg So O1aicl SVS: SiLvER SPRING, De 

‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ois TE ISDE 

IetY eoss HhsPeInt | 20, €-w MEMwaY __|wstine 
3. NAME OF First Middle Lesi 4. DATE Month a ee 

DECEASED | 


iegerPY ZENA CGLEEN BERGE, Pam [YAY 30 964 


5. SEX 6. COLOR pn he RRIED [ |9. AGE (In years | IF UNDER 1 YEAR 


7. MARRIED VER MARRIED [ ] | 8- DATE OF BIRTH IF UNDER 24 HRS. 
yh sae last Boteey| macniha | Daye 4 
F sBwie SG Bor] Deys 
ind of work Db. KIND OF BUSINESS OR INDUSTRY | fl, BIRT. CE (County & ‘State, or foreign country) 
even if retired) | Be 
=e 


winowen [] _pivorcep ["} | Feb t> n isos |e bs | a 
0a, USUAL OCCUPATION (Gi 


12. CITIZEN OF WHAT COUNTRY? 
ne duringy most of working life 9 


COP SE eet OSS a 
ne ee NAME THER’S MAIDEN NAME i 
ACOP Akzow) EQ U/E SOL LG 
i 'WAS DECEASED EVERIN US a FORCES? on SECURITY NO. 17. 5 prone, Address 
a, 10, wn) | (Ifyesgivewer ordates ofservice 79 “29- F ”/ sft 
is CLoZOs » 
18. CAUSE OF BERT iy oa only one cause per line for (e), (b), end (c).] ~) INTERVAL BETWEEN 


ONSET AND DEATH 


ra eS EE ACU Te AYocmeD/ AL (NF ReTion! |” 
Conditions, if eny, .. % : tyYPe2 TE fp S] (a) fl 


geve rise fo immediete coure 
(a), steting the underlying DUE TO 
cause last. {e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)) 19. WAS AUTORSY 
PERI 

is = ~ 

5 Diabetes NELLIT US S- ves []_ NO 

% | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) — 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 - = = ae = 

§ [20c. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (Stete) 

6 Hour a.m, While No! While fectory, street, office bldg., etc.) | 

= rare 19 ‘at work ‘et work 


2. 


certify that (I) (this hospital) attended the ce fro 
c 


and that death occurred aktT¥a/M, from the causes and on the date stated above. 


saw the deceased alive on.. 


2e, SIGNATURE 22b, DATE 
ATTENDING. MED. STAFF SIGNED 
Ze $ AtMtee » PHYS. Director [] PHYS. 
22e. PHYSICIAN'S 224. ou 8 i> aT, 


NAME {Type} 


RogeeT KRAMER sq bY ST. S.tven Sewell 


23b. /, JEREOF Wy JAME OF = CEMETERY OR on crenptopy eg CE ‘or county) le} 
trl. IG. DEH Peek CH 8A. 


4 FUNERAL aL SIGNATURI ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR‘S SIGNATURE 


aah al wun, ZakocausondtN 2 1, feLorkng \aecge. 


BURIAL, CREMATION, 
jOyAL ON, JS Bay 


, FP FOR hue 


HEALTH DEPT. 


af 
S 
8 
% 
3 
g 
3 
& 
4 


yy dela 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 
72 hours after death, 


rial-transit permit. File pages 1 and 2 with the State Department of 


A 


's Office along with form PM3. Page 5 may be retained for your files. 


This certificate should be executed within 24 hours after death. If an 


ig the word “pending” i 
f Medical Examiner’ 
R: Page 3 should be used as a but 


wi 
agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, 
4 should be forwarded to the Chie! 
TO PUNERAL DIRECTO) 


TO DEPUTY MEDICAL EXAMINER: 
Health or its designated 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


034 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10003 


., PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence before admission) 


e. COUNTY 44) + a. STATE b. COUNTY 
ow MARYLAND Moy tomer y 


b. CITY OR TOWN (if 


Ye AND 
€. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ouida corporete limils, write RURAL and giva neeres! town) 


74 he Takoma (Bek 


itside corporate limits, 
write RURAL end give neares! town) 


ethesdA 


a. 


done during most of working life, even If relired) 


|_ AEFIRED 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress} ; 4. STREET ADDRESS > Resta 
IN 
Sebukean feria. _| 96 20 Mapes Ave _|vwttno 
ek pL ce > First = Middle a. ae 4 pare ‘Month Day Year 
F 

Mee orem) Jasepff £ viton | =m MAY 3/ by 

5. SEX $. COLOR OR RACE!7, MARRIED [je] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (In yeer?)IF UNDER T YEAR| IF UNDER 24 HRS, 
Ss, Jest birthdey) |yionths| Days | Hours | Min. 

MALE tl hs €-} wwowe] _ pivorcen [7] ‘S7 ft yr. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


T. aes 4 U, S. 2, 


14. MOTHER'S MAIDEN NAME 


tery Sl Ayoy 


FATHER’S NAME ug Gin y 
EaWARA  Guironv 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 


46. SOCIAL SECURITY NO.| 17. INFORMANT Addi 


Le yyy ak glad 


Yes, no, or unkown] 2 VO 
eS i EVELYN bs. GUITon Faorih ene, Ue. 
18. CAUSE OF DEATH [Enter only ane cause per line for (e), (b), end (c).) oF a a 


(a), stating the underlying f OUETO 
cause lest. te 


INTERVAL BETWEEN. 
ET DEATH 


noone men Axsangving atlen — 
" v 
f DUE TO 
Conditions, H any, which (5) Derarthened. Uber _ no 


geva rise to immediele cause 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Eth: rete drcpudeared ff ewer — 


20a. EXTERNAL CAUSE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part t or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


19, WAS AUTOPSY 
PERFORMED? 
YES No [J 


20¢. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, } 20f. (City or town) (County) (Stata) 
Hour a.m. While Net While fectory, street, office bldg., ate.) | 
p.m. 7) jet work [_] at work [_] I 


21. I certify that | took charge of thi ins described above, held an Autopsy R Inspection A Inquiry , 
death resulted from: Natural causes ix Accident Oo Suicide Oo Homicide ‘ih Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [-] 


ACTUAL s3l6 
SIGNATURE “ : ~ ma.p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


and in my of 


BALL. : DEPUTY MEDICAL EXAMINER V6 ¥. 


EXAMINER'S 
NAME (Type) OH N : Addrexs (Street, city, town, or county) 

Fle. BURIAL, CREMATION, 226. DATE THEREOF 2c. NAME ORY (Stata) 
REMOVAL (Sp6tify) - V4 2 Zo 
oy 


GLI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Phe CERTIFICATE OF DEATH 10004 


BY 


Ti, BIRTHPLACE (County & State, ‘or for ipa country) 
Serna. 


done dyring most of working life, evan if retired) 
thester 
13. FATHER’S NAME 
Osear L. Hanson 
rye BASE STsee rie IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
fes, no, of ynkown) | (Ifyasgiva werordatasofsarvice)| 
Bab -50-FF YO 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


3 
o 2 —= 
3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decaasad lived, If institution: Residence Beier dmission) 
a 7 ies é a. STATE b. COUNTY 
2 ontaumer z MARYLAND S ra 
a = - = —— 
>Es b. CITY OR ean (if oui rporate limits, ©. LENGTH OF STAY IN ib c. CITY ORJOWN (If outside corporate limits, write RURAL end give naarast town) 
= : ce RURAL end giye neerast town) ie 3 . / 
Swe Sit 
3s ale oma ar Norte ke - ae 
3 by es d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrfas) d. STREET ADDRESS a Peay 
Eas a 
eek Washing ter Jan. + Hes taf 60 =e ast ata ay ves [] NOK] 
3s HS 3 NAME OF First ~~ Middle = 4. DATE. Month “Day “Year 
Qa Dp OF 
See uyesier(eri) Edward Lawrence yon BS Sha /&  96F 
Sse 
2 23 5. SEX & COLOR OR RACE]7, MARRIED Px] NEVER MARRIED |] | 8 DATE OF BIRTH 9 RGF Un yaar i Weal ara Lat UNDER nae 
= jonths| Days | Hours in. 
Ay 5 Male White | wows ___ pvorceo [I] 6/2 s/o a OP mm. | 
3 : 3 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
rd 


Chany mag) u-S. A. 


14, MOTHER’S MAIDEM NAME 


Kne PF 


17, INFORMANT Address 


He 59.4 ital Ffeesrd Wash San e/tes 


“| INTERVAL BETWEEN 


Then pl 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
|, IMMEDIATE CAUSE (@) Verdr ew lan § ey Vedio Pee _— = = 
/ ads DUE TO 


Conditions, if any, which (b) Atk bfon ad sherret AS wr | Henge oa 


gave rise to immadiata cause 


DUE TO 


\ 
__ Cancimoree oF a clon sities fe OR 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WASAUT aE 
OlF® Ae 

s +S) ee 

= | 20a. ACCIDENT WAS UNDERLYING 4, BS bis) INJURY OCCURRED, (Enter nature of injury in Part | or Part II of itam 18.) 

f | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= i : sol 

§ | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a Hows cetee Oo” While fectory, street, offica bldg., ote.) | 

= at work [_} t 


2.4 ify that (I) (this be attended the deceased from.. , 
saw the deceased alive on... 19, of Ye and that death occurred at/' strom the causes and on the date slated above. 


22a, ae wast a a7 nar AE 
AT 
antAne mo. | PHYS. DIRECTOR due PHys. [J Z Yh 


‘22c. PHYSICIAN'S Zz ADDRESS 


ms os i SANDS TRom 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pI 


i 


BY REGISTRAR 


2Sb, REGISTRAR’ 'S SIGNATURE 


230. BORING Ps ee ib. DATE THEREOF 23c, NAME OF CEMETERY OR i oe 23d. LOCA’ = Au. ity, town or aA (State) 
oo hilou (ert _ 
fae 20. Mie f redone) 

250. RECA 


VR AIS (4) 
20M 5-63 


24 FUNERAL DIRECTOR'S mes 
jLuslibifss “Dates 


MARYLAND STATE DEPARTMENT OF HEALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


at: 2 CERTIFICATE OF DEATH 15 
i 
é % 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased livad, If institution: Rasidance befora admission) 
ett @. COUNTY 0. STATE b. COUNTS 
2ce Mentgemery MARYLAND ryland leontgomery 
3 23 b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [if outside corporata limits, writa RURAL and give nearast town) = 
AS re ba Aa ahs give naerast town} 1 sit Spring 
38s ensingten yre x ver Spr 
3 2 3 d. bs gered IOSPITAL OR JNSTITI lon: (if Leusuerk en. eddrass) | d. STREET ADDRESS BR 5 
Eas Cy : NA FAI 
sae 3000 MeCemas noting 8 9507 Saybreek Avenue ves [] noK] 
SS an 3. bbb Tas First — Middle — ~ bast | A DATE Month Day Yer 
gos (Type or print) CLARA BELLE HARPER DEATH May 50th, 1964 
3 ae Cas ae "|6- COLOR OR RACE) 7, marRieD [-] NEVER MARRIED [] | & DATE OF BIRTH” ~ 19. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
5S F oy Whit lost birthday) |"Months) Days | Hours ie 

5 ema le @ | wwowe XX ovivorceo[]| May 2nd, 1885 79 y= | | | 


Wa. USUAL OCCUPATION (Gi 
\ done during most of working life, 


Heusewife 
13. FATHER’S NAME 
Samuel Harrisen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordatasofservica) 


of work 
if ratirad) 


1Ob. KIND OF BUSINESS OR INDUSTRY 


At heme 


2. CITIZEN OF WHAT COUNTRY? 


USA 


V1, BIRTHPLACE (County & State, or foraign country) 


Marion Ceunty, Kansas 
14. MOTHER'S MAIDEN NAME 


Mary Eva Clark 
17, INFORMANT Address Silver Spring Va. 
, Md. 


V6, SOCIAL SECURITY NO. 


cate has been signed by the attending physician a 


, Ne Nene He Side L. Neebe, 9507 Saybrook Ave 
é — ane —— tostdeY - 
4 18. GAUSE OF DEATR [Enter only ona causa par a ta), “s any 7 IN ETWEEN 
FS PART |, DEATH WAS CAUSED BY ONSET AND DEATH 
Pa IMMEDIATE CAUSE (a). “4 5 _€ = 
2 t X DUE TO 
2 Conditions, Alf any, which (b) s 
5 
a DUETO 
5 cause last. a (¢ r : 
v1 FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. pase bajest 
= ERFO! ye 
< ves [] No Bd 
| 200. ACCIDENT WAS UNDERLYING [1 | 20b. BE HOW INJURY OCCURRED. (E injury in Pi Part Il of item 18, v -ise 
Beare Cntet or SETH DESCRIBE HOW INJURY O1 (Enter nature of injury in Part | or Part Il of item 18.) 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) ~~ (Stata) 
a Hetr “avn. While Not While factory, straet, offica bidg., atc.) H 
Z pita, 19 jat work [_] at work — 


sed from. 


2. I certify that (I) (this hospital) atten ., 1Y8.../, that (1) (we) last 
saw the deceased alive on.. we 5 , and that death ¢ccurred a 2PM, from the causes and on the date stated above. 


Bea DING MED. STAFF 7 SIGNED 
ATTEN 
Lea mo. | PHYS. Pd pirecror [] Prys. [] £0, (ha 
Ss 


22c. PHYSIC. 22d. ADORESS i U Sori, 
Caergia. Che Sileee Pv, Mf 


rane (ee) DONALD NELSON lo 
23d, LOCATION {City, town or county) {Stata) 


23a. BURIAL, CREMATION, ‘e y TI ‘96 
e/ Celmr Maner, Pr.Geo.Ce., Md. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ine 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


REMOVAL (Specity} 23c, NAME OF CEMETERY OR CREMATORY 
\) | CREMATION. (f/ 76Y \¥ert Linceln Crematory 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE Me rh ap Lo, J ; ZR. 


VR AIS (4) 
20M 5-63 


) W.W.Chambers, Inc., Silver Spring, Mi. 


; 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hospital or attendi 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


9 physician. 


ins 


TO HOSPIT. 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


ONSET AND DEATH 


RS i MY ERO Se Le Pali C. Bene? — Lr sOms | 


pi 


. DUE TO’ 


Conditions, if any, which by CEREBRAL ScLle ros ES 
gave rite to immediete cause 
(a), stating the un DUE TO 


Sieh alee aren: Le EVER: ALL 21) LRIEROSC LEROELE 


06037 CERTIFICATE OF DEATH 10006 
mod 
3 > |. PLACEOF DEATH ~ ) 2. USUAL RESIDENCE (Whara deceesed lived, If institullon, Residence before edmission) 
i i 8. COUNTY . STATE b. COUNTY 
o 
= Montgomery ~ MARYLAND _ Maryland Montgomery 
33 b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CiTY OR TOWN [If outside corporete limits, write RURAL end give nearest iown) 
oo writa bas cr give neeres) town) 
ae ensington 4 years Damascus 
3 +4 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ||| d. STREET ADDRESS — ~ | e. 1S RESIDENCE 
Ze ON A FARM? 
a5 Carroll Hall Sanitarium _ od ves [] No[e 
Bn 3. NAME OF First Middle ~ best . DATE Month Dey “Year 
J OF 
Be (Type or print) DELMA-~ Etchison HARRIS [! DEATH May 22 19 64 
ss. 5. SEX 6. COLOR OR RACE ARE ED |] | 8- DATE OF BIRTH ~_]9. AGE (in years {IF UNDER1 YEAR] IF UNDER 24 HRS. 
Ses 7. MARRIED [_] NEVER MARRIED [_] lag birthday) Giops]—Dese| Howe NR 
5a Female /| White wivow []  vvorcen fj | March 1, 1897 67 ee ae eg o 
° s Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eS done during most of working life, even if retired) | | 
gE Manager Apt. House __ | Damascus, Md, | Li) es 
ee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
32 Philip B. Souder § Mary Emma Warthen é 
. TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
: ies, noaeankewa) poerneren ny 
Hier Pg oe 79-24-4508 | Leroy S. Harris, 5905 Kingswood Rd. _B theada 
i 18. CAUSE OF DEATH [Enier only one cause per lye for (a), (bl, and (e).] ] INTERVAL iethe 
2 
£ 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)) 19. WasrALTeEsy 
a PE ? 

= 

3 LRU Fi 6 Rests oF Lawes ves [] NO 

& [ 200. ACCIDENT sai UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

Ee | OR CONTRIBUTING [] CAUSE OF DEATH 

G |r EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20f. (City or town) ~ (County) {Stete) 
ey Hour a.m. While No! While fectory, street, office bldg., etc.) 

4 a 19 e} work at work [_} | 


certify that (I) (this hospital) attended the deceased from. /i/A/ 


> 
19 4, and that death occurred atée 


2. 


4p, that (1) (se) last 
auses and on the date stated above. 
22b, DATE 


r:5 CHa DIRECTOR Ol Pans, ries shay 22, FEES 


22d. ADDRESS 
mA G 
GO! AIG Ade 


saw the deceased alive on.¢. 
226. ws 4 
22c. PHYSICIAN'S 


NAME. (Type) Henry Me Lowden 


23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) F (State) 


Damascus Meth. Damascus, Md. 
ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


_Damascus, Md. |oMAY 26 1964 feo ee 


23s, BURIAL, CREMATION, | 23b. DATE THEREOF 


st 25,1964 
Anne 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial: 


VR ATS (4) 
1SM 7-62 


Q 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6. COLOR OR RACE 
Male White 


(Oa. USUAL OCCUPATION (Give kind of work 


om aneseapenrednreeiayn 


IF UNDER 1 YEAR 
Monit Days 


IF UNDER 24 HRS. 
Hours | Min. 


7 MARRIED BR] NEVER MARRIED [__] | 8. DATE OF BIRTH 9. AGE Tel 
10/25/91 Wis a 


Wl, BIRTHPLACE (State or foreign eountry) 


wipowep [_] DivorceD [_] 
¥OB. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY: 


FOR STATE 06038 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10007 
HEALTH DEPT. |1. Puace or pearx 2, USUAL RESIDENCE (Whore daceased lived, If Inslitution: Residanee before admission) 
as mottBomery santas *- STATE Maryland b.counTy Montgomery 
“=e E CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ||" c. CITY OR TOWN (If outside eorporele limits, write RURAL and give nearest town) 
S52 Cre BURA! ant sive ppprast town) Silver Spring 
2 o —_e — _ 
5 a5 AME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireel eddress) jd. STREEY ADDRESS @. IS RESIDENCE 
au ON A FARM? 
25 Holy Cross" Soe ake Whitestone Ra ves (_] No] 
as NAME OF ae ; E Middle = ‘Test 8 “DATE “Month Year 
s § {Type or print} William Hollis Hatfield SEATH May e 19 64 
£n 5, SEX 
EIN 
oF 
vu 
5 


PM3. Page 5 may be retained for your fet 


ve Pages 1, 2, and 3 to the funeral 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Wellsley, Massachusetts U.S.A 
13. FATHER’S NAME | 14. MOTHER'S Tae NAME 
T. David Hatfield Jane Bowden 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? ] 16, SOCIAL SECURITY NO,| 17. INFORMANT ‘Address ~ 
i ves oo [teeters sre 225-03-307 Ann Hatfield, Wife ™ Same Address 


19. CAUSE OF DEATH [Eniar only one cause Ber Fine for (8), 4b), and (e)] ro _— > “INTERVAL BETWEEN 


PART IL ma ey MHEICAUSE) Di $ S$ e CTIN § A, f Doma: a EU, RY SAY, 7 oie DEATH 


, DUE TO 
serine Hog stick (b) Ag T €RIOSC/ ROTI Wen Nearer ree | 
fel, mating. the underlying” OUETO 
caine lost, fe) 


or removal, and in any event wi 


ion, 


PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. WAS AUTOPSY 
SSS PERFORMED? 
Cok. ART, HEART Dig ws Eno hf 
200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW at OCCURRED, (Enter nature of injury in Part | or Part It of item 18.) 


PRIMARY [j or CONTRIBUTING [] 
‘CAUSE OF DEATH. 


20c¢. TIME OF INJURY Month, Day, Year 
Hour em, 
p.m. a2 


20d. INJURY OCCURRED 


While __Not While 
‘at work at work 


200. PLACE OF INJURY (Home, PE * 208. (City or town) {County} (Stata) 
factory, streat, office bldg,, atc.) | 1 


I 


MEDICAL CERTIFICATION 


ited agent, prior to burial, cremati 


please execute the certificate, writing the word “pending” in pencil in Item 18. Gi 
4 should be forwarded to the Chief Medical Examiner’s Office along with form 


21, I certify that | took charge of the remains described above, held an Autopsy (ia) Inspection Inquiry § and in my o| 
4 death resulted from: jatural causes Mm cident Suicide Oo Homicide Ea! Undetermined manner ‘iB 
3 CHIEF MEDICAL EXAMINER [_]} 
ACTUAL 
Ne enTRe ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
= Ine IXY 
4 EXAMINER’S 14 
S| [meer ervey © eh Mp BEL, YL [WY 
=~ aie, BURIAL, uaa 22b. DATE THEREOF 22¢, NAME OF C| aA 1) sb 22d, LOCATION (City, town, fr ge {State} 
REMOVAL (Speci . 
Z burial | 5/6/64 sa Lincoln ae Ja Prince Georges County, Md. 


‘23, FUNERAL DIRECTOR ness ih th SH Ae if 24e. NY 6 BY REGISTRAR 


The S.H. Hines Company Gi aire ton es MAY 6 1964 


“ferent hedge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me OU: 


—_ 


32 06039 CERTIFICATE OF DEATH 10008 

5 ion 

22 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if Institution: Residence before edmission) 

Lait ae @. STATE b, COUNTY 

ae Montgomery hein Maryland Montgomery 

3s b. CITY OR TOWN [if outside corporete limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limils, write RURAL end give neerest town) 

je streeasr? give nearest town) 

£38 Bethes 9 days x Silver Spring 

2 A v d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | ““d. STREET ADDRESS “|e. 1S RESIDENCE 

>. 37/| Suburban Hespital ' 916 Gist Avenue Real a 

ser == —— 

s aN 3. NAME OF - a = Mase Last 4. DATE ‘Month Day 

E ee {Type or print) HELEN RUTH HAUGH een May 9th, 

2 CI) 5. SEX ~ |6. COLOR OR RACE] 7, MARRIED NEVER MARRIED [-] | 8. DATE OF BIRTH 9 Reise: iF USTOER TEAS eee 
5 Monit! He Min, 

so Female White wivowe [] _oivorceo [] | Jan.27th, 1904 7 FES EA 

33 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

@ £ done during most of ire life, even if retired) land 

ze ousewife At heme Marylan USA 

2 g ee Neue 14. MOTHER'S MAIDEN NAME “3 = = 

30 Henry Nelte Elizabeth Gladman 

25 ee WAS nse BGS IN Us. ae FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address Ma. — 

2° Gen Clones | eaten. Je ‘Milton Haugh, 916 Gist Ave.,Silver Spring, 

BE 18. CAUSE OF DEATH [Enter only one cause per line for [e), (bl. end (c).] “a | INTERVAL BETWEEN 3 
oa ta 

32 PARTI. DEATH MfIAT caver) ceremary Occlusien = sd) ‘sl a nin. 

[dies 


, 
2 * Ceronary § Sclerosis 


Conditions, if eny, which 
geve rise to immediate ceuse 
(e}, steting the underlying OUETO 
couse last. {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 19. WAS AuTORSY 
€ aT ae Pee ED PERFORMED: 
5 Surgical eperation perineal repair ves [] no Ky 
= Gr CONTHBDTING TY PA ae ab. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& = = —— 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County} (Stete) 
5 Hour em. While Not While fectory, street, office bldg., ete.) | 
*f pn 19 et work [] et work [-] | 
. | certify that (I) (this pital attended the deceased from. 19 , 19..9% that (1) (we) last 
saw the deceased alive on. 1g: , from the causes and on he sate stated above. 


TURE 22b. DATE 


lo () a ae fans ogo oaecror J] as 5-9-1964 
22e. PHYS! Vix 22d. ADDRESS Fie 4 
ME (yee) JOHN O. ROBBEN, MD 1015 Spring St.,Silver Spring, Md. 


23d, LOCATION (City, town or county) (State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-trar 


230. aaa fae te 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
VAI it 
Burial” | 5/13/1964 |Fert Linceln Cemetery Colmar Maner,Pr.Geo.Co., Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


W.W.Chambers, Inc., Silver Spring, Md. 


AIS (4)Q 


ou MAY 14 1964 Calas Vactge. 


PAARYLAND STATE DEPARKIMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


( 
: 06040 CERTIFICATE OF DEATH 1UQU09 
5 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
‘s a. COUNTY a. STATE b. pou / 
5 he Montgomery - MARYLAND | flaryland nee Georges ~ 
= = 2 A b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
+t BSD write RURAL and give neerest town) 
as Bethesda 5 days | _ Brandywine | Si aae 
= Bsa 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
= ef¢ ON A FAI 
eo it Phe | Clinical Center, Bethesda 14, Md 26 McKay Road _ » ves [7] No F&I 
3s an 3. WN. ct Middle ~ test 4 DATE Month Year 
3 aah fc ameree Sara 
g Foc gig gl ag Kenneth Earl Hensley May 2 19 64 
e 8§ 5. SEX 6. COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [] | 8° DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 2 , Pie i) ents Days | Hours Min. 
4 a Male White wiowt[] _oivorcio[]| October 6, 1961 aoe 
tii 5 > We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 2 8 ® done during most of working life, even if retired) 
B Zee Child None District of Columbia U.S.A. 
- a Be 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= aa'= 
s 28 
$ 308 Darrell R. Hensley laurasM, Buchsnam 9 SD 
a 15. WAS DECEASED EVER fN U.S. pee FORCES? | 16, SOCIAL SECURITY A '. INFORMA: a 
2 ea {Yes, no, of unkown) | (HHyes givewerordetesofservice) ale man" The Medical Rec6¥a 
B.2l HNo__. = |_None __ The Clinical Center, Bethesda 14, and 
Se <= © 18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), and {c).] ba Siesta a 
oun * . 
Sey Re PART | DEATH MEDIATE Cauet fo) CardLorespiratory Failure ‘ 5 minutes _ 
faGeo fal TX DUE TO 
3 5 3 

eee cee Conditions, if eny, which «Pulmonary metastases 4 months 
‘oe 3 mS geve rise to immedicte ceuse ia 5 : = = = _ 
£5 (e), steting the underlying ( DUETO 
(oe eee couse est. (qLmbryonal rhabdomyosarcoma of prostate 6 months 
a Mg 2 = 3 F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{e)| 19, wee Aero 
=] ge Q ——= <= — RFORMED? 
See ss als | ves BX] no [] 
es 5 = - & 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 
ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
afters G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Vase 8 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, co 208. (City or town) (County) (Stete) 
Zoe oo g Pe are While __ Not While factory, street, office bldg., ete.) 
B32 —e” EF tA 19 lat work [_] at work 

red i 
HeOss . 1 certify that (K (this hospital) attended the deceased from... April. meee “2 Ap: coe a , 196k, that Q) (we) last 
i>) 
<3 ie 2 saw the tn on..... May...2 64... ., and that death occurred at. from the causes and on the date stated above. 
6 BRae -* ae ATTENDING MED STAFF 7B. SIGNED 
ee Bog / “bee ay, i mo. | PHYS. [I] pinecror [] Pus. K] May 2, 1964 
< a He re, PHSTALATS, ; 224. Avbeess The Clinical Center, hational 
= 0 ype) S++ 
eee! Ruben FY Gittes, M.D. Institutes. of Health, Bethesda 1d, Me... 
cere sy vez 23. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR (eel el t9 

868 3 REMOVAL (Spétify) @ BZ 
ove Prey Y~ey 


IERAL DIRECTOR’S SIGNATURE 


VR AIS (4}S 
20M 5-63 


LEE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR ND, 
NENLI CERTIFICATE OF DEATH Tok 


1, PLACE OF DEATH 


i= 
\ 
) 


2. USUAL RESIDENCE (Where dacensed lived, ff institution: Residence befora admission) 


{Yes, no, or unkown) | (Ifyasgive warordatesof service) 
Spr., Md. 


No lone. Aas Deanna Hill Nelson, Daughter Si 
Ne S 72a 10-1826 , —— ——— INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).) * ae + tee. 
PART I. DEATH WAS CAUSED BY: 2 Aaj (Ou, ¢ “is . 5 fi ONSET AND DEATH 
MMMEDIATE CAUSE to) JEL Migs beh st kettle LL, dd hea! NO 


Conditions, i whe which . ay Lhe fa feat! , (ph lilead PA taytlsedle 


cremation, or removal, ang 


geve rise to immadiate cause 
{e), steting the underlying 


DUE TO 


5 G2 
ay 2 
5 co Hh 
etc Vi a. COUNTY a. STATE b. couRTY 
5 2 ae Montg: mery ¥ MARYLAND “Waryland : ontgomery 
= 32 ie b. CITY OR TOWN lif outside corporate limils, ‘c. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporale limits, write RURAL end give neazes! lown) 
~ Be 4 write RURAL and give nearest town) : 
ase! 3 Silver Spring, DOA A_ Kensington + 
4 8 & o d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siraal address) d. STREET ADDRESS e alyaand 
= y b A FAI 
as 7 . 
& >y8 __Holy Cross Hospital Pet Bers 10507 Drumm Ave. ‘ __| ves) No 
3 2 Sn 3. NAME OF First ~ ‘Middle Last | 4. DATE ‘Month ‘Dey Yer 
an DECEASED OP 
Bae veers Ethel Louise Hill peaTH May 2919 64 
Ez 5. SEX 6. COLOR OR RACE ") 8. DATE OF BIRTH 19, AGE th 1F UNDER? YEAR| IF UNDER 24 HRS. 
pee hh i pene tet binhdey) | srontis| Days | Hous | Min. 
rey Female White wow []  oivorceo[]| 12/10/13 yn. 
Be 8 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oo done during most of working lifa, evan if retirad) " 
Fs 5- Housewife Own Home _ __|St. George, So. Carolina | U.S.A. 
= g 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
es . 
ah-4 Lawrence Simons Lela Way 
s § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address OLOS New Hamp.Ave. 
0 
© _ 
= 
BE 
rf a 
BF 
cf 
gs 
32 
3 
4g 
2 


While __ Not While factory, sireal, office bldg., ele.) 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 
ee te | 


Vv cause Tort (©) 
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}] 19. WAS AUTOPSY 
i} \ +2 on ERFORMED: 
s YES no [} 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part | or Pati of item 1B) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
mn —__s 
% | 20c. TIME OF INJURY Month, Day, Yaar 20f, (City or town) (State) 
e 
= 


that (1) (we) last 


at. e ‘on the/date stated aboy 
ia. RTE 
ATTENDING _///MED. sTaFi 3 
PHYS. cp ties Ol mvs. ; iL 


22c. PHYSICIAN’ z > 22d. ADDRESS A 
rant Donald Nelson, MMB ___16r0 Ges Silvis Speivg MA 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


ae pacify) 
24 FUNERAL DIRECTOR'S Si 2 ptr RR Pe 


nc, Silver Spring, Maryland 


21. 1 certify that (I) (this hospital) a 
saw the deceased alive on............... 
22a. SIGNATURE 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician, 


ad. LOCATION (City, town or county) (Siete) 
2Sa. REC’D BY “3 1064 REGISTRAR'S SIGNATURE 


owe JUN 3 1964 fCConlag rector 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Pag 


e 4 4 
TO FUNERAL DIRECTOR: After this cert! 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 10 1j 


ri, as 1, PLACE OF DEATH — "|| 2. USUAL RESID) 5 ae here dgkeesed lived, If institution: Residencepbefore admission) 
Wd a. COUNTY a. STATE b. COUNTY 
iw ______ MARYLAND . 
3 ¢, LENGTH OF STAY IN 1b c. CITY imits, write RURAL and giv, 
co] oo 
5 Ady A Lf ae 
] v9 INSTITUTION (if not in hospital, g@/ street address) / | d. STREET ADDRESS * : . IS RESIDENCE 
2 } | ON A FARM? 
ee Hb-Parnmare, » | we noc 
Nn 
~ 
ic 
s 


as NAME oF Last 4, DATE “Month Dey “Yeor 
ac | tim ay fend f— 
5. SEX ED MARRIED 8. DATE OF BIRTH iE (In yodrs IF UNDER 1 YEAR| IF UNDER 24 HRS. 


- MARRIED [| 


r irthdey! 
pivorceo [_] 1 AS- MEA ta ae 


AY) 11, BIRTHPL, 


Months| Deys 


“Hours Ne Min. 


/6. COLOR Pe RACE 


CCUPATION (Give kind of work 
ost of working life, even if retired) 


[founty & Stele, or foreign country) | 


icate be executed So 24 hours after 


¢ attending physician and completely filled in by the funeral 


OUNTRY? 


eae 


13. FATHER’S NAME 


/ 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 
fes, no, or unkown) | (Ifyes give weror datesof service) 


18. CAUSE OF DEATH [Enter only one ceuse ‘per line for 2h -09- 4) Ut 


By; SOCIAL SECURITY NO. | 


Then please remove carbon papers. Pages 1 and 2 should 


s that the death certifi 


3 
= 
S 
$ 
cf 
> 
= 
5 
= 
z 
a 
e 
o 
:£4 6 - 
asi! noone 
Pe PART |, DEATH WAS CAUSED BY: 
583 Be IMMEDIATE CAUSE (e)_f 4) VM 9 cares. | od - 
Gee-c 
fone 2 Z GA X a «. 
Recee fons, if eny, which Lo Lo ute 
ret es 5 geve tise to immediate couse 
= Sos 2 (a), stating the underlying ( PUETO 4 
— 540 a — >" 
aeno's ed iB (a S pe Vet patti oe —S 4 
a 2 2 ct 3 z PART Il. OTHER SIGNIFICANT CONDITIONS C RI TO DEATH BUT} NOT RELATED TO THE TERMINAL | SEASE CONDITION GIVE! PART Ie)! 19. WAS AUTOPSY 
meoSeeo 2 aa PERFORMED? 
Bsee5 18 er 2.4 , vesgis SHO MBE 
messes = | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert Vor Pert Il of item 18.) 
& hte = & | oR CONTRIBUTING [] CAUSE OF DEATH 
Beeee G UF EITHER, NOTIFY MEDICAL EXAMINER) 
=us 5 tek * nay* Ee 5 ok Ae 
vEses % [de TIME OF INJURY Month, Dey, Yeer ) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, . 20%. (City or town) (County) (tate) 
Exe 25 ral Hour a.m. While __ Not While factory, street, office bldg. etc.) | 
8 esas 3 9 # work [_] et work 
Bae = 
Hsogs 21. 1 certify that (I) (this hospital) attended the deceased from > Neve 19 hat (1) (we) last 
B ae > pe =) = > o% 
2 O38 2 saw the deceased alive on? gan > and that death occured ath aM, from the causes and on the date stated above, 
EES ie) SSNATURE dl astieont MED. , STAFF : 220. GN 
e2 Rok e tm ment mo. | PHYS. pirecror [} Pays. [} ee 
s 38 oe 22e. ‘Be 5 22d, ADDRESS N) 
= Fi NAME (Type A 
Rope? | OUWER Ea orirsnt Qrv PERSWING- " 
Gee Q 23g. LOCATION (Ci 
| baad 4 
MK 
ge ous je é ; 
He re ) SOE je. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 9/60 : 


t : DATE MAY. 26 ‘4 ff Learloa Auctge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH {0012 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a, STATE MN b. COUNTY 
\\ MARYLAND avy law 4 men TT Gemer 


Cad 


should 


inby the funeral 
= Lees 2 
at! 
“4 


* (¥\ 
PR TOWN (if outside corporata limit! 


c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fown) 
ne and give eares! town) 
cy Wee Spcan \ nes x GoiThershur : » > 
22o 4d. NAME OF HOSPITAL OR INSTITUTION (f no! In hospital, give street eddross) ) di. STREET ADDRESS A el @. 1S RESIDENCE 
Ea fy . , ON A FARM? 
322 Coss \Wose. of Silver Seow fa Wort, Fred eric Welw pvofg 
Sas F First ~~ Middle [a 4, DATE ‘Month “Day “Year 4 
og: DECEASED ae 2 oe. 
Scx ype or print) alo sevh Pekc yt eC. eo DEATH Wey g 196 
S. SEK S. COLOR OR RACE] 7, j,ARRIED [_] NEVER MARRIED @. DATE OF BIRTH 9- AGE (tn yond |IFUNDER 1 YEAR). IF UNDER 24 HRS. 
birthday) |“Months| Days | Hours | Min, 
\Wwoo\ write wiboweo [] _pivorcen [] BEE 4- \qe4 yes, | €e'N lie 
¥Oa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Dea i) Syke 
ey "7 Le ah a 


13, FATHER’S NAME 


YANN DS eanet \ end c¥Sen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (fyesgive warordatesofservice) 


14, MOJHER’S MAIDEN NAME 


aktk Wacrene. \delly 
17. INFORMANT ‘Address 


yhey ae 
ond = \ me Yh ay ee 
18. CAUSE OF DEATH [Enier only one eause per line for (a), (b), and (e).1 ~~ . oe es ‘ ~~) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; Ms “ 
IMMEDIATE CAUSE io on 4 t nifoa / 4 c/o. ee aL°«S 2 = CC be 


7 DUE TO 


Conditions, if any, which ey Ne ee “a a =™. — “ be — 
gave rise to immediate cause Rite 


(a), stating the underlying 
couse lat. (e) 


that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


factory, street, office bldg., etc.) | 


Hour a.m. 1 


While Not While 
work at work 


R: After this certificate has been signed by the altending physician and 


be detached for use as the burial-transit permit. Then please remov 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
fe) Oe PERFORMED? 
is 

§ __|ves [] xo 
= | 20a. ACCIDENT WAS UNDERLYING [] 2Db, DESCRIBE HOW IN. ‘CURRED. i i 18.) 

5 OP CONTRIBUTING L] CAUSE OF DEATH ‘Db. INJURY OCCURRED, (Enter nature of injury in Part | or Part II of item 18.) 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oe — = == ¥ af 
& 2Dc, TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
a 

2 


19 
2. 1 certify that {I} {this hospital) attended the deceased from. 
saw the deceased alive on. .19..6,%4, and that death occurred at 


eee 
22a. SIGN, Al 2ib. DATE 
ATTENDING MED. STAFF SIGNED 
FUE Z ZZ gy) mo. | PHYS. Bx iRECTorR [] PHYS. [] 


22c. PHYSICIAN'S — 22d, ADDRESS 


paella Mee f°) oe, ak ae We 809 Viers Mill Rd. Rockville, Md... 
23¢. BURIAL, CREMATION, | 23b. TE T) EOF 23c. ME OF CEMETERY OR CREMATORY 23: OCATI (City, ‘or county) (Stata) 
BEEl™ \SYb¢, \ Pout Sad Sieben fed 
24 ne IAL DIRECTOR’S DRESS. “ o 25a. REC'D BY tT 1964 REGISTRAR’S SUGNAPURE ; 
Oncery. EZ. ee note G9, 11 1964 pe 


194% + Lm 96H, that (I) (we) last 


~ AM, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


director, page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


TO FUNERAL DIRECTO: 


VR AIS (4). 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=e 


= 06044 CERTIFICATE OF DEATH 10013 
oz 
a2 aq Se _ 7 
£2 QLACE ORDRATH 2, USUAL RESIDENCE (Whare daconsad lived, If instit {dence before edmission) 
eta pon =~ 0 SE b. COUNTY 
ta fy} \ pause D > 
pes CITY OR TOWN [if oulside corporate Ii ©. CITY ORIQWNAT outside corporeipJimils, write RURAL end give naarast town) 
fs jt RURAL and giwe nearest town) iNeS \ 
cared jikue 

o A 

rye é < HOSPUAEQRVNSTITUTION (noi in 3M AN. a eH “SRE ADB \ 

5 

S38 ce 4 \5a9, 
2aa Fist ~~ Middle , 4. “DH ae 
a8 ” DECEASED 
5 ce (Type or print) eh ©) ‘Conneth DEATH S ply 
2B 7. MARRIED [_] NEVER MARRIED [] |a8-_DATE OF BIRTH Oe ae {in yaar) IF UNDER 1 YEAR| IF UNDER 24 HRS. 
28 Tria 


ae 5. SEX od \ "| 6. COLOR ORIRACE 


Wa. pene OCCUPATION (Giva kind of work 
done ost of working Ii ven if ratired) 


19 Ot ig 


1, BIRTHPLACE (County & State, or foraign country) 


12. CITIZEN OF WHAT COUNTRY? 
Wisconsin VEESeCe 
14, MOTHER'S MAIDEN NAME 


Edlan Kennedy 2% 4 


16, SOCIAL SECURITY NO.{ 17. hh yt Ge Address 
ge 3 Wiseonein 
ria ar don Glidden, Wisoonein 
ar lina for (a}, {b), end {c).] 


INTERVAL BETWEEN 
ONSET #ND DEATH 


Hours Min, 
wipowen [I] ivorcep [] | 


10b. KIND OF BUSINESS OR INDUSTRY 


High School 


13. FATHER’S NAME 

. 0 L 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (If yesgive warordatesofsarvice) 


Then please remove 


18. CAUSE OF DEATH [Entar only one cause 


ate has been signed by the attending physician ai 


director, page 3 should be detached for use as the burial-transit permit. 


PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (0) oder igh Cassar _ = = |b Ae, 
2 nd DUE TO 
5 Conditions, if any, which (b) Fe TR S to ts 
s gave risn to immadi a ee F 
a (a), stating tha undarlying A tC. Ay ere nal 
5 causa last, ra Secor ie | "7 a 
3 z PART Il. OTHER SIGNIFICANT ae CONTRIBUTING TO*DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
iB Roe eotaercter PERFORMED? 
5 Cancev ff cs 195-4 ves [] No DS 
= | 202. _ACCIDENT WAS UNDERLY! 7 DESCRIBE HOW INJURY OCCURRED, {Entar natura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (F ETHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED ] 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stata) 
5 iverscatin. Whila __ Not Whila faciory, street, office bldg., ete.) ' 
g an: 19 at work [] at work [_] 


21. 1 certify that (I) ((KAOGK26Nal) attended the deceased from.....A 

saw the deceased alive on. Ky, from sions causes Ta on the date stated above. 

22. SIGNATURE a x 22b. DATE 
= QU... ATTENDING STAFF “pace SIGNED 

jaritew Poe E4 biecron [J ous, C] a> See Ve 

22c. PHYSICIAN'S 22d. ADDRESS a 


NAME Se eS TAS maori [SS & © Of K wW Verde 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 
REMOVAL uart 


20M 5-63 NY 


fie Sees AB sas exp 1 Sf that (1) C6) last 


and that death occurred ats 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev, 


death, Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this cer! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MER TERT PR AS Ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06045 CERTIFICATE OF DEATH 10015 


Zz 
2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaesed lived, If institution: Residanca before edmission) 
, COUNTY 0. STATE b. COUNTY, 
Montgomery MARYLAND || _ Geneva Switzerland_ 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporele limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Poolesville 6 yrs. j _. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a ; ON A FARM? 
nw ves fq No F] 
3. NAME OF P a ae = eile” ae ‘lat —«| 4. DATE Month Day Yer 
DECEASED | OF 
(en igenent Louise de Castella Hominal pe 5 16 1964 
5. SEX 6. COLOR OR RACE| 7 MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (tn years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
x Oo Oo last birthday) pene Days | Hours | Min. 
Female White WiDOWEDRK —vivorceo [] 9/12/1873 yn. | 


Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 


done during most of working life, avan if retired) 
Housewife | 
FATHER’S NAME 


Joseph Felicien de Castella Anne-Marie Dafflon | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yes, no, or unkown) | {Ifyesgive warordatesofservice) 
_No_ --- | Mrs. Warren Irvin Poolesville, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


-2°min 


for (a), (b), and | 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) Ga oVyon ANY Gee 


Conditions, if ne which w Axtewos cleve es Cy vo (eV Seu lew Des CLE Yeax ie 
| 


18. CAUSE OF DEATH [Enter only one cause por fi 


gave rise to immadiate cause 
(e), stating the underlying 
couse last. (el) dj < > | 

PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


ilravy Caleal 


120. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUETO 


19. WAS AUTOPSY 


PERFORMEQ? 
yes [] NO 


20d, INJURY OCCURRED 
While __ Not While 
at work [-] et work [_] 


200. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) (State) 


20c. TIME OF INJURY Month, Day, Year 
factory, straat, offica bldg., ete.) I 


Hour e@.m. 


MEDICAL CERTIFICATION: 


19 


ee, 2.f, that (1) (we) last 


occured etf%P.M, from the causes and on the dete stated above, 
- yy, 22b. DATE 


Atdin IV rr ms. MEP Soe AE 6 May cy Some 
Tate Goede Mi Syn Th, AD | Bax nes vi May lqna_ 


23d. LOCATION (City, town or county) ———~SC«Stala) 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician end completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
be filed with the State Dept. of Health prior to burial, cremation, or removal, end in eny event, within 72 hours after deat}y7 


death. Page 4 


TO Hosprran @arrenomc PHYSICIAN: The law requires that the death certificate be executed @ 24 hours after 


23a. BURIAL, eae 23b, DATE THEREOF /Malenecacy OR CREMATORY B TL T 
REMOVAL (Specify! ea. 5s e 
‘Buria 5/19/64 | & yx x a ee 
VR AIS (4) 24 o— DIRECTOR'S SIGNATURE % a 2Sa. REC'D SO bet Ri tie 
1SM 7/61 é meta. G. htm % Arnelle Le MAY 


964 fClorbe, Virdge 


2) 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


h CERTIFICATE OF DEATH 
06046 10016 


4 


ss |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resi 

ra pe lly ° SANE b. COUNTY es 
pa Montgomery MARYLAND ew Jersey 

>e 3 b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN tb “e. CITY OR TOWN (If outside corporate limils, writs RURAL and giva nearast town) 

ON write RURAL and give neerest town) j 3 

232 Bethesda _ 426 days Greystone Park 

Ls d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d, STREET ADDRESS ‘|e. IS RESIDENCE 
eee ON A FARM? 
$2 (The Clinieal Center, Bethesda a _P.O. Box 7 : __| ves [] No PY 
a ae 3, NAME OF First ‘Middle 7 Last Fam loa: sags Month Dey —‘Yeer 

ag DECEASED 

pce (Type or print) Annie Pearl Howell DEATH May 30, 19 OF 
eS 5. SEX 6. COLOR OR RACE|7, marRieD [] NEVER MARRIED X] | 8 DATE OF BIRTH 9. AGE {In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
& Bo 3 mn ite birthday) ven] Deys | Hours | Min. 
ey Female White winoweo[] _ pvorceo[]|25 September 191. QO vrs. | 

8 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if retired) 


Supervisor - 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edward Howell Ellen Worrell ; 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. i 7, INFORMANTThe Medical Recdtes 


(Yes, is or unkown) | (Ifyes give wer ordetes ofservice) 
Not availabl¢ The Clinical Center, Bethesda 14, Maryland _ 


| 12. CITIZEN OF WHAT COUNTRY? 


USA 


S, 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) % 
Federal ee seat North Carolina 


co 
w 
ts 
£3 
 VaAE 
Sc” 
se 
25 
:fe: 
5 ae . TORUS OF Beare TEnter only one cause per line for (a), (b), end (c).] << | Sstty BETWEEN 
‘ema? PART I. DEATH WAS CAUSED BY: 
Eis ¢ IMMEDIATE CAUSE fa). SDHY xiation b ew” ES tS. eee es nutes =~ 
22 £3 DUE TO 
283 é Conditions, if eny, which ») Decerebrate Rigidity 13 months | 
Sas a geva rise to immedieta couse éeewe = "= ih P.-L... oe, 
Bone (a), steting the underlying 7 
Be 23 couse lest. ar a «j_ Cervical myelopathy - etiology unknown i 18 months 
BSzo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
ge $ 5° = YES Bl No Ty 
Soy = | 20e. ACCIDENT WAS UNDERLYING [] i 7 =| “ 
E | 200. 5 ‘CURRED. ini f item 18. 
gerbe Bierce cme Riau on eta 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
Bs & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Seg 3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (Cily or town) ~~ (County) 
om S | 
B<s35 15 che cas, While __ Not While fectory, street, office bldg., ete.) 
SS a3 2 2 ach 9 fet work ["] at work ! 
oO Oo 
owe 21. | certify that @ (this hospital) attended the degeased from. that (§ (we) last 
8938 May 30, 4 4 
Won saw the deceased alive on. al ., and that death occurred at M, from the causes and on the date stated above. 
paEa . 
fm 2 SI ATTENDING. MED. STAFF él SNe 
3 ot iD. | PHYS. (1 pirector [] Pays. [Xj May 31, 19) 
oh as ae a 724. AooRESS The Clinical Canter, National 
seas 22c. PHYSICIAN'S e nica fanter, Nationa. 
oped / See a ee a Institutes of Health, Bethesda 1h, Ma. 
Te ee eee ee eg ioe eh eS 
Ey cee 20, BURIAL: unis, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY C LOCATION (City, town or county) (Stete) 
Os REMOVAL (Speci 
sl removal 6/1/64, Goldsboro, Ni Cw 
24 FUNERAL DIRECTOR'S SIGNATURE 2S3 lath St Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) The S.H. Hines Company 4 . em UN 2 1964 phony jonege. 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 


FOR STATE 06047 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |: PLACE OF DEATH 2. USUAL RESEDENCE (Where deceased lived, If inslitution: Rasidance before edmission) 
Not 7 70 merg MARYLAND a ae Md - 5 SEN on? genre cg. 
b, CITY OR TOWN (if oultide ae imi <. LENGTH OF STAY IN Ib © CITY OR TOWN Uf outide vomorta Timi, write RURAL and Eee eb kp nearest town) 
writa RURAL and give ay sa ehyille BY, wns Ra a ip iis he / Fi 
d. NAME OF Hi ITAL O Le TON (if not in hospitel, give street eddress) i] d. STREET ADDRESS. £ ne RESIDENCE 


L228 Troy _ Moe) tse bal it 22g Srey ft - et ne 
3. NAME OF Middle 4, DATE Month Day Year 


Ream Nerber't~ Helmut: Avera 


EX 6 COLOR OR RACE|7, MARRIED [ZHNEVER MARRIED [] | 5: DATE OF BIRTH 
Mx : 


wioowrp []__pivorctp [7] Ley WA ‘Fo i, 
Ts. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY] f1- BIRTHPLACE (Siate or foreign country] 
done during mest of working life, even if relirad) 
l i 2 3earch. 
13, FATHER’S NAME at 


64 Gghbib Sell Gord pee k. goes 
Le a, wei MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


46. SOCIAL SECURITY NO. 


OF a J 

Barn Moy AG we Y 

9. AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
last birthdey) |"Months| Deys | Hours | Min. 


yes. 


‘12. CITIZEN OF WHAT COUNTRY? 


USA 


Marie Haupt 
17, INFORMANT Gio hy 7228 Troy Road 


e Pages 1, 2, and 3 to the funeral director. Page 


with form PM3. Page 5 may be retained for your_files. 


ed within 24 hours after death. If any delay is necessary, 


co (Yes, ne, or unkown) Cresent debe naeenl 

A 461484820) py j abe: -Fva-vetid 

2 EATH |Enter only one couse per line for fe), (b), and os pi ee TWEEN 
= uy AsPhyxietronim BOAT): 


A. ¥ DUE TO 


setae} o _SYeang ling wot Cebp ty banging. | — 


{e), steting the underlying DUE TO 
cause lest. {el 


Fr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)} 19. Vea AUTOPSY 
INGHTOIBEATH ERFORMED? 

EB 

S$ ves [] No fag 

= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 1B.) a 

nd PRIMAR’ or CONTRIBUTING [1] ban Ge Parad —— 

8 | CAUSE of DEATH. Pot peut Exbt : Bp Hak peed ped Ee CRGher ped 4 4 perss Z 

| Q0e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Hane, farm, 20%, (City or Yown) et (State) 

x bar Vikas. xe While __ Not While, factory, street, office bidg., etc.) | d 

= Cee) at work []] at work ‘, Hill. Mea Ma. 


21. 1 certify that | took charge of the remains described above, held an Autopsy [re Inspection Inquiry Dg]. and in my opinion 
death resulted from: Natural causes oO Accident im Suicide IX. Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


>. The Le. mip, ASSISTANT MEDICAL EXAMINER [7] DATE SEGNED 
DEPUTY MEDI } 
pth Old Seni RE Baty 7/2 7/ 


22c. NAME OF CEMETERY OR CREMATORY | 72d, TOCATION (City, town, of county) (Stete) 


ACTUAL 
SIGNATURE 


EXAMENER’S 
NAME (Type) 


1. BURIAL, CREMATION, | 
REMOYAL (Specity) 


its designated agent, prior to burial 


please execute the certificate, writing the word “pending” in penc 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execut 
4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


Health or 


4a. REC'D BY 3 196 24d. | 


UN 3 196 


GISTRAR’S SIGNAT! 


} 24 hours ~~ 
— 
i. 
ee 


ind completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


‘or removal, and in any event, within 72 hours after death. 


-transit permit. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


@. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL 


YR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Wey s OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 10018 


Months] Deys | 
finale 


Wa. USUAL OCCUPATION (Give kind of work 
dons during mos! of working life, even if retired) 


f ie Se DEATH tor i. 2. USUAL RESIDENCE (Whare deccosad lived, If institution: Residence before edmission) 
3) a, STATE b. COUNTY 
Ki ONTCOEH ERY ——___maryianp ITARY LAND Mont 6oueRy 
b. ih or aoe We oulsida apeeaptts ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outsids corperete limits, write RURAL end give neerest town) 
write and give nearest town) . 
thKoun [PRK ees. iti trons. Ar /2 ae 
d. NAME OF HOSPITAL OR INSTITUTION (if noi In hospitel, give street eddress)_ d, STREET ADDRESS Z4 8. Beer 
/ — ON A FAI 
Weswatrov SAN ¥ 405 PITA \ $706 GreeeRT ACE bpT | ust nord 
3. NAME OF First Middle Lest | 4. DATE Month Dey Yeer 
DECEASED OF = 
(Type or print) Jorn N ARp KEr/ py yet, Ho NT DEATH rl 4S 9 6 & 
5. SEX "| 6, COLOR OR RACE A 8. DATE OF BIRTH . ]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iW 7 MARRIED JR] NEVER: MARRIED [7] Saran bin) slicill LEB 


Hours | Min. 


wivowen [_] pivorcep [_] jee 4.0 yrs. 


TOb. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Slate, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Dental | | OSE 
13. FATHER’S NAME Mypleniat ; | 7" MOTHER'S MAIDEN NAME ty b, G- _' 
oS: 


WiLBve Dy | Kari reine ere 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT Address (A/ -S & AJ * 


(Yes, no, or unkown) | (Hyesgivewerordetesofservice) 
“Hone. _L2ts~3g-ug77 | _ os PLB Recoxns TP 7. 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] TERVAL BETWEEN 
ONSET AND DEATH 


19 1. DEATH WAS CAUSED ose ADIN ION Sagal ro W285 \d month 
Rix 


4 DUE TO ; 
Conditions, if any, which Pra eA BONN im Ate Lae VW Ww» caer - 8 wha. 
geve rise to immadic se j . 

(a), steting the ut 
causa lest, le) 


)19. WAS AUTO! 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 
=, = _ a PERFORMED? 

5 YES x No ["] 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) r -- 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 2oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 201. (City or town) “ (County) ~ (Stete) 

a Heke? am While __Not While fectory, streat, office bldg., etc.) | 

= ‘ ” et work [_] at work [_] | \ 


21. I certify that (I) (this hospital). attended the deceased fro 


S.J 
22e, SIGI 3 22b, DATE 
Wawa : Wipe mo. mS De Singeron Q mays. ee May 18, 1960 


that (I) (we) last 
, and that death occurred a’ fan, from the tauses and on the date stated above. 


saw the deceased alive on.. 


22¢. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) i] IS_ Spring. Ste, Situer Spring, Maryland. 


72a, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


23b. DATE THEREOF 


‘23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


L DIRECTOR'S ag ie sg" i 25a. ares BY oo henges 25b, REGISTRAR’S IGNATURE . 


Ine. shes seg eee ay 1 1964) forking jadge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 : 
yk 06049 ERTIFICATE OF DEATH 10019 
q 83 1 eee DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence belore edmission) 
2 me = i b. Cf Yv 
$2 Montgomery County ee oe «STE Maryland OUNTY Montgomery 
a. b. CITY OR TOWN {it oufside corporate limits, “e. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (H outside corporete limits, write RURAL and give neerest town) 
ae ae ¢ write RURAL end give nearest town) ‘ : 
SEE Olney 30 min. x Sandy Spring 
. d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give sireet eddress) d. STREET ADDRESS ‘e. 1S RESIDENCE 
4 ) ON A FARM? 
Montgomery General Hospital | 4 None 


- NAME oF “First Middle Lest 7. DATE Month ——~—«iDey 
OF 
(Type or prin GEORGE LUTHER HURD DEATH m 5/17/19 6b 
5. SEX ~-|6, COLOR ORRACE| 7, MARRIED [X] NEVER MARRIED 'B. DATE OF BIRTH ~——[9. AGE (In years )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= oO e) ay eal pea Deys | Hours Min. 
Male White wipowen [] _vivorceo [] 0-5-9 | | 


event, within 72 hours after 
ce | 


Wa. USUAL OCCUPATION (Give kind ol work 
done during most of working lile, even it retired) 


12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR ah BIRTHPLACE (County & Stete, or loreign country) 


Retired restaurant busine Tennessee United States 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME in 
Houston Hurd | Sarah Baker 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address = 
(Yes, no, or unkown) | (Ilyergiveweror detes ofservics 
no ~=--~--~-----~| 21912-4717 | Hospital Records " 
18. CAUSE OF DEATH [Enter only one cause per line lor (e). (b), end (c).d INTERVAL BETWEEN 


ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: x 
IMMEDIATE CAUSE (e)_ fl getise. aa cece ZO of Batre Behe Liss 
My ‘f. DUE TO 


Gonaitem,.hxenyementch w ey portieacar ag See ZS gees 1S JAS 


geve rise to immediete cause 


{e), steting the underlying DUE TO 
gouee te @_ Steer eta ' Pe: 


r PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS Bee 
2 - > oa PERFORMED: 
3 YES NO Kz 
& | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) _ 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = a _ s 

3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, lerm, | 20f. (City or town) (County) (Stete} 
ral fourteen While. .2Not While. fectory, street, office bldg., etc.) | 

= sot 19 et work et work | i 


. | certify that (I) (this hospital) attended the deceased from.. meld +e to sewecseey 19%, that (I) (we) last 
saw the deceased alive on.. NO £2. 19.4.%., and that death occurred aft al Pa, from the causes hed on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
| or attending physician. 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages hy 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


@ eee ay A TENDING STAFF 7b. NED 
* A iI 
di 3a ag Mp, | PHYS. QL DIRECTOR oO Puys. [(] 
B 22c. PHYSICIAN'S a = 22d. ADDRESS [ 
5 Name Te) ft, QO, AS om FANT Sindy Spring, 
2 ae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Steto} 
REMOVAL (Specify) 
° Burial 5-20-6), ! Mt. Camel — 
VR ats 4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 255. REGISTRAR'S SIGNATURE 
15M 7-62) 
loa MAY 2.0 


Francis H, Barber Funeral Homa alSncvinte 


60st 


= 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


F 
fmt 
J 
os 


1. PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Whare deceased lived, If instil 
a on Leplaed. b, COUNTY 
MARYLAND 


b. CITY OR TOWN (if oulside corpo, 
writa RURAL and give nearast t 


BEth Es Aw 


. LENGTH OF STAY IN 1b «. CITLOR es vel title utside on limits, write RURAL a: 


ia Lt 


@. 1S RESIDENCE 


d. NAME OF HOSPITAL OR JMSTITUTION (if nol in hospital, give street addrass) a. ed A 
ON A FARI 
le heerhans ffecpe. | 6S a = Nd Agee ves [] NO 
. NAME OF First Middle Th DATE a Re Year . 
DECEASED K aay 
(Type or print) oS DEATH 19 oF 
6. COLOR OR RACE|7, jy aRRIED [-] NEVER MARRIED 'B. DATE OF BIRTH 9. AGE Lg 2c 1F Poie iF UNDER 24°HRS. 
a ae a 2 ay hdayf |"Months| Days | Hours | Min, 
wipowepd [] _ DIVORCE oe. 


JALESAAD 


. USUAL OCCUPATION {Giva kind of work 
a during most of working lifa, pven if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY 


; nN, 


IRTHPLACE (State or 12. CITIZEN OF WHAT COUNTRY? 


MS. 


reign | ay 


hours after death. If any delay is necessary, 


j. FATHER'S NAME 


Hayy ex 


Hew Jerec ? 


14, MOTHER'S MAIDEN NAME 


17. lGocty rde Address 


See 


15. WAS DEQEASED EVER IN U.S. ARMED FO! 
(Yes, no, or 


ited. 


Pokown) iysahe soe antectoneeal 


16. SOCIAL ZECURITY NO. 


0-32-28) Broth ay 


JAUSE OP DEATH [Enter only one 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


WM vern Aceniasheg eee 


on ET AND DEATH 


‘cause par tina for Ja (b), and (),] 


Laceration of brain with massive brain hemorrhage 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
along with form PM3. Page 5 may be retained for your files. 


a DUE TO 
Conditions, if any, which 


sudden _ 
Freectures of skull, extensive 


gave rise to Immediate cause 
{a}, stating the underlying 


Automobile accident ( Struck pridge Abuttment 


cause last. 


© 
a 
© 
a 
2 
ey 
nn 
o 
cs 
= 
ES 
nN 
mo] 
z 
0 
= 
4 
3 
a 
a 
a 
Ae: 
= 
= 
5 
a 
Ps 
2 
s 
a 
2 
2] 
Oa 
Lon 
on 
LESS 
Es 
£3 
3 


“pending 


Ae exécuted within 


G and thnewn from ee 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TI NSEASE Ci ITION GIVENIN PART te} 


ee Was AUTOPSY 
ERFORMED? 


ves no [5] 


20a. EXT! L CAUSE WAS. 
PRAARY Pr CONTRIBUTING [] 
CAUSE ‘ATH. 


20b. DESCRIBE HOW INJURY OCCURRED. ae nature of injury in Lo lor Part se Abad of item 1B. ho. 


, prior to burial, cremation, or removal, and in any event within 72 hours after deg 


20c. TIME OF INJURY 


MEDICAL CERTIFICATION 


f haw 


Month, Day, Year 


Natural causes Oo Accident ” Bt Suicide oO Homicide im 


20d. INJURY OCCURRED | Adie PLACE OF INJURY {Homa, rea 208. (City or town) 


Whila __Not While factory, street, offica bldg., wei” 
at wor FI] at work [i 


(County) 


Inquiry bra} 


Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


aN) 
Mal, 


and in my opinion 


DATE SIGNED 
MD, 


EXAMINER'S = // 
NAME (Typa) 


ton Ly both 


DEPUTY MEDICAL EXAMINER FR) J 1y¥ if é Va 


Acces (Street, city, town, or county} 


4 should be forwarded to the Chief Medical E 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 shoul 


= How i 6.m, M ee 
2 

F 3 

£ a death resulted from: 

a) 
4 ACTUAL 
¥, SIGNATURE 

~ 2 
s 
& 


TO DEPUTY MEDICAL EXAMINER: This ce, 


Loo. OF ey ‘OR CRI 


ines | tof 
‘ Lot, \buo 
fj 


24e. EC D BY 


oat AY 


ge ny 


2 ‘SS ALIGE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O605i CERTIFICATE OF DEATH 10024 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If institution: Residence before admission) 


Sela us 2. STATE M, b. COUNTY 
mb) 7 - MARYLAND Uk Land Ni pomeR Yf. 
b. CITY OR TOWN (if cuifide corporate to @. LENGTH OF STAY IN 1b <. CITY OR TOWN (iButside corporete limits, write RURAL and giy@ neares! tow 


th 
id — 


So 3 
pe 
AU write RURAL-gnd givp nearest town) ; < 
e— 5 \ 
3s IE THES VG » Ally X DQWLVEL ZOrra, es 
23 ¥ i d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddfess) / d. STREET ADDRESS e. a ey 3 
ea 5 Uy INA 
Ta rr 27 oie Lhex lob Ugll ey ka ves] NOB 
3 an 3. po No Middle Lest 4. ae Month “Dey Yeer 
— 

E% z 
ee (Type or print) feeb cer ys Ack oN DEATH VA Bue 19 CY 
vas 5. SEX 6. COLOR ORRACE)7, MARRIED [KX NEVER MARRIED []| ® DATE OF BIRTH 7 9. AGE (In yoorsfIF UNDER 1 YEAR| IF UNDER 24 HRS. 

S lest birthdey) | onths Days Hours Min, 

§ WIDOWED Divorced ["] - A a) yrs. | 

zy Ue ee SE adele Lays kind . ee 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

luring most of working fife, even if retire Lf MLE! j 
Le tr poh Wa 73 Fpre lard bd. che ae 
= 


Crecece Thomas. TRCN Se . 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


13. FATHER'S NAME — 14, MOTHER'S MAIDEN NAME ’ 


Lene Milian : 
16. SOCIAL SECURITY ee INFORMANT lester Address Lo XK 46 (a 
race Mpe Atel SxK Soa) : LP LLL, 5 lune 


ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)__Care ine ht lung with metastases te | ae 
tos X DUE TO brain. 
Conditions, if any, which (b) 3 sy = 
Mgsacekts vem maces LontributerysHypestatie lebular pneumonias 
(e), steting the underlying ¢ CUETO 
couse lest. Y, -_* te) 
z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie), 19. WAS AUTOPSY 
= 
3 4 ’ ives no [] 
j= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert If of item 1B.) 
& | Op CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER} 
% | 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town} (County} ~ {Stete) 
2 Hoon RR While __Not While fectory, street, office bldg., ete.) | 
= Pp. 9 et work al work q 


rf that (1) (we) last 


2. te ify that (I) (this hospjtal) attended the deceased from. 
yA fes and on the date stated above. 


saw the deceased alive on 
22. Si URE 


Te. PUICIAN'S JS fs 600 Creer 


23a. BURIAL, CREMATION, sll) TE THEREOF 23¢,.NAME OF CEMETERY OR CREMATORY 
Y27/E Cae: 


OVAL (Specify) i 
ae a 
FUNERAL DIRECTOR’S SIGNATURE 25a. REC'D BY RE{ 


Pick ille, vod BY 21 WG. fbevdes beage 


from the « 


2b. DATE 
ATTENDING MED. STAFF = 
pHys. [J DIRECTOR [_] PHYS. 5-2s = 


22d. ADDRESS 


(State) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aftending physician an 


vR AIS (4) x3 
20M 5-63 \ 


cs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


6. 24 hours after ANY 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


06052 CERTIFICATE OF DEATH 10022 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
§ _ 8. COUNTY a. STATE b. COUNTY 
L i H ia] MARYLAND Ussh ° be 
s b. CITY LOR TOWN {i pia eaphat at c. LENGTH OF STAY IN 1b fo Wns OR TOWN [if outside Corporate limits, write RURAL and give nesresl town) 
wei ond g rest town 
Takemp "Tar Ute M7 | Weehngtod ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sree! sddress) dd. STREET cient | . BS RESIDENCE 
AFAI 
ealvashngien San dorium and Hospital S313 Sond st wy, _|wtine 
3. NAME OF J rite S r lest Month ‘Day ‘eer 


DECEASED 


(Type or print) 
= Mobos wi) Pee 
ISa/SEX . 6. COLOR OR RACE!7. maRRIED meer ie a 


Ww), wipowen [-]__oivorcep [] tha 
Wa. USUAL OCCUPATION (Gi 


yrs. 
ind of work | Ob. KIND OF BUSINESS OR INDUSTRY | I]. BIRTHPLACE (Counly & Stele, or ws hoes 


done di tof working life, if retired 
ne fie Aaeic. EeoNemisT | Dons 
3. FATHER’S NAME 4 ROH hewit RaNE + 


i aka te inte | N araanee Wore bedi 


DEATH “fe 19 CYL 


9. AGE (In y: IF UNDER 1 YEAR| IF UNDER 24 HRS. 
brits sea Deys | Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


| tf Ge 


Bs WAS DECEASED EYER INU 5: Aes Foxets | 16. SOCIAL SECURITY ae Address 
‘es, no, oF unkown) | {Ifyesgive werordetesof service) 
Vo Li, 65 0/9V- Mra tdyg W. Samu ee aw #2 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end ().] ~—TINTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, FZ ge A! 2 ge 
IMMEDIATE CAUSE (e) Fete i : got ee Lag 


x DUE TO P 1. 

Conditions, it ony, which (b)_ CLL Atle . #) 2dbayd, 
gave rise to immediets cause a ¢ 

(a), stating the underlying aE ie} 
cause lost. 5 te) 


While _ Not While fectory, street, office bldg., etc.) 


‘el work ot work 


Hour a.m. 
P. 19 


ify that (I) (this way ere the deceased fro 
saw the deceased alive on.. 19.427", and that death occurred ae? 


22a. SIGNATURE rNoNG ey an ey, Fk 5 
coh 
Lb) Ligh) oe a Director [7] mas. oO 
22d, “7 


* Mitte Dopert A Hare oe Levrel Bue, ice Ld. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF () NAME sk ‘OR CREM: Ea 234, 10 Lite City, VIO <6 (State) 
c 


OVAL {Speetty) 
2 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)! 19. WAS AUTOPSY 
a ah ae PERFO! 
f" E 
S 2 > as Ys GH xv 
& 206, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20f. (City or town) {County} ———SCs«* Stet). 
8 
= 


A, that (I) (we) last 


rom the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


TO noserra ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
death. Page 4 may be retained by the hospital or attending physician. 


24 FUNERAL DIREC 


VR AIS (4; 
1SM 7-62" 


MARTLAND STATE DEPARIMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_— 


r “ 
y 06053 CERTIFICATE OF DEATH 10023 
3 1 Wath OF DraRe 2, USUAL RESIDENCE (Where deceasad lived, If institution: Resi before admission) 
a a a 
Ors Da (La rere 7d CRAG MARYLAND inky Lane, 5 Biowtee mes, 
ps Eo COOR TOWN (fyautside corpora limits, |c. LENGTH OF STAYIN 1b || ¢. CITY OR oss ‘outsida corporate limils, wrila RURAL and give neerest town) 
BNF CER aca PELL! | Sulu Spey 
ae d. NAME OF HOSPITAL As asa (if not i in hospital, ae sirpet . oes d. STREET ADDRESS Os Ths e PS 
a2 wa shunglen SAawrTA TApiaers +H sice Ib |! een i/agnee Ghia. __\ust}rort 
Ba NAME OF ‘ Middle 4 2s ; ‘Month Day Yeer 

ie f = 
ES | JB Kn THe nine Jef Pees | So “Ay me 


5. SEX 6. COLOR OR RACE 


female \Cavue 


10a. USUAL OCCUPATION (Giva kind of work 
dong during mos! of Caer life, even if retired) 
| Hause il Fy < 
13. FATHER’S NAME 5 
adv | V.#¥) Wer 

R 


1S.. WAS DECEASED E' IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetasof service) ps 
Wess 


18. CAUSE OF DEATH [Enter only one couse partie for (6), (b), and (c).) 

PART |. DEATH WAS CAUSED BY: GAAL AL 
IMMEDIATE CAUSE (e) 

1°16 X DUE TO ‘ 

Conditions, if any, which ) eS earl 


Sar wana FS Ca Crane oP Baceed Lileline® | peor, 


9. AGE (In yours 
last birthday) 


by 


WN. BIRTHPLACE ye & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
NM VOR 


b3.4. 
m. ma s earn L. = 


— 0b, ex 


17, INFORMANT Address 


AD ritTiw4 oe 


iF UNDER 1 YEAR. 


IF UNDER 24 HRS. 
apa Deys 


7. MARRIED D [EPRever MARRIED [_} 8. DATE OF BIRTH i i. 
jours | a. 


wipowep [] _bivorcen [} J O- enti a4 


IDb. KIND OF BUSINESS OR INDUSTRY 


@ attending physician and completely filled in by the funeral 


Then please remove 


s that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


INTERVAL BETWEEN 


iu Lt. é, sects ONSET AND DEATH 


-transit permit. 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any eve 


(a), 3 
couse lost. © 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
. — tas PERFORMED? 
= 
iS yes [] no (J 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | ZDs. PLACE OF INJURY (Homo, farm, | 20f. (City oF town) (County) (State) 
s ede ere While __ Not While fectory, strest, office bldg., etc.) | 
= 19 at work [_] at work t 


that (1) (we) last 


certify that (I) (this hospital) pipet deceased from. 
M, from the causes and on the date stated above. 


saw the decéasdd alive o1 & and that death occurred at 


‘22b. DATE 
nore MED, STAFF |GNED 
MD. pirecToR [_] PHys. [7] EFL’ 20 
22d. ADDRES 


Rane el L ies hh Vie (3 lS fo 
23a. ea ee 23b. stat "ads OF eve Vali CREMATO! y 


24 FUNERAL DIRECTOR'S SIG! 
Z I ry 


7 


= 


ia F(City, town 9 bo (State) 
on 

= iia REC'D BY REGISTRAR | 25b/ REGISTRAR'S Seen 

BEAK loan MAY 1 3 fee PS 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requi 
director, page 3 should be detached for use as the burial. 


YR AIS (4) 
20M 5-63 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06054 CERTIFICATE OF DEATH 10026 


a: Os DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Fa before admission) 
a, COUNTY, 
3 a, STATE “ b. a ” 

2 Ss £ a) CVIL Gon eb of MARYLAND a 
> 28 b. CITY OR TOWN (if ou: i ¢. LENGTH OF STAY IN 1b c. CITY, OR TOWN (Woulside corporata limils, write wZ ‘end lip roaras! toy 
aoe write RURAL and give neargst town) ee WA 
S32 MICTh ES a. , Let VV £b ich ae 
seca.r d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streelfaddress) ] 4. STREET ADDRESS @. 1S RESIDENCE 
eas) / Ss, 7 4 i. ON A FARM? 
Zee’ U ce Oe FO Cr? Hospital Ly f2 fo be ed ves []] No 
Bag 3" NAME (es . . First Middle 7 Last 4 DATE” a Month Day “Year 
a9 
Bp [ieee fo coe | Blame Vice Ba oboe 
aS a | 6. COLOR OR RACE|7, MARRIED [NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In Years [IF UNDER 1 YEAR| IF me ~WF UNDER 24 HRS, 
So lan. boy Mages] Days | Hours | Min, 
egies gnc. hile wipowen PX} DIVORCED 4h - 2G- A Vid | 
S 1. HRTHPVACE (County & State, or foreign ae 2, ciTiztN OF WHAT COUNTRY? 


done duris ven if retired) 


fh cides Se 


. USUAL 'CCUPATION Sales ‘of work 10b. KIND OF BUSINESS OR INDUSTRY 


Md apatite te? é. ha. SF 
14, THER’S MAIDEN NAME pa, 
ss ADruude uae 


¥ LON. 
ps de ee : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) Bi yess ewer ieee ares 
—None— [7ttiw od. Nprrsen’= Afetve (ing 
1B. CAUSE OF SS ayo only one cau “¥ line for(ta), (b], and ©. i x 4 INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: pA 
IMMEDIATE CAUSE (a)___\ N We 
A DUE TO A i) 
Conditoraiaiibe ny? ical aoe yA va" Wee 195 


gava rise to immediote ca 

(a), stating the unde DUE TO Rosai 1449 
couse last. {e) ATU § a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RENATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s) 


Hour a.m, factory, street, office bldg., ete.) ' 


pom. 


While __ Not While 
‘at work at work 


i 19, WAS AUTOPSY 
a PERFORMED? 
é Yes [] NO 

| 20. ACCIDENT WAS UNDERLYING [] | 20, DESCRIBE HOW INJURY OCCURRED. (Ent injury in Part | or Part Il of itam 1B.) ° ia 
E | oR CONTRIBUTING [1 CAUSE oF DEATH | 7°>* DESC SNe ear Tey ar gts 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | Zoe. THE OF INJURY Month, Dey, Year] 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 7 201. (Cily or town) (County) (State) 
8 

= 


19 


ed from.....}... coop 7 10. 


21. I certify that (I) ) 
and that death occurred afd isk from hae cal 


saw the deceased alive on. 
220. /UGHATURE 


p 19M. that (1) (me) last 
on the date stated above. 


é 7 ior 


ital) res) the 1 oath 


23a, BURIAL, CREMATION, | 23b. DATE’ THEREOF 
REMOV. & city) 


Burlal-Transit 6/3/64 


eee 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


25a. 


VR AIS (4) 
20M 5-63 


REC'D BY REGISTRAR b64 REGIS as Be Mtcgs : 


and completely filled in by the 
rbon papers. Pages 1 and 
, within 72 hours after dea! 


cal 


ate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


s 
8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospital or attending physician. 


= 
£ 
< 
PI 
co} 
ad 
U9 
I 
& 
a 
ik 
coh 
tas 


VR AIS (4) 
20M S-63 


we 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06055 CERTIFICATE OF DEATH B 
# ane 5) 2. USUAL RESIDENCE (Whore decossed lived, If institution: Residence before edmission) 
es a. STATE b. ape 
| Mont goMer MARYLAND DisTp1eT Colombia, - as 
bs CITY OR TOWN ft euttide corpo . mits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [if outside corporate limits, oe RURAL and giva neerest town) 
rite end give nearest town) J ate 
AI RL ANT Jeal-bas-2ely LS Ashing Ton 
NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street address) d. STREET ADDRESS —~™S e. = SRR 
Patatanbworsins “ae 1437 SenerseT PIU |v 
a Satsoal gee First Middle = Last 4 Bs “Month: Dey 
Gmc) YOHANNA HivSow | Fam psf 20 wey 
5. SEX 6. COLOR OR RACE It DATE OF BIRTH 9. AGE {In yeors {IF UNDER T YEAR| IF UNDER 24 HRS. 


7. MARRIED. H NEVER MARRIE! last birthdey) 
wiowe fg] vivorceo -]| Nov. 24, 1876 | 7 


10b. KIND OF BUSINESS OR INDUSTRY | 11. i (County & Steta, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


RMAK * [L_MOESs 


14. MOTHER’S MAIDEN NAMI 


Rose Effenback 
W.ironmant §502-16th Street Md. 
Alvin E, Johnson-Son-Silver Spring _ 


{Yes, no, or unkown) | (Ifyes givewarordelesof service) 
: None rin 


— 
18. CAUSE OF DEATH (Enter only one cause per line for (0), ), end (1 INTERV AL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Sore: Meat Biscast $id 
fin DUE TO 
Conditions, if eny, which (b) valine Pain scllees |_G~& LJ = 


Geve rise to immediate cause 
(2), steting the underlying ( OVETO 
cause lest. (e). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e), 


Months Deys 


mMAle |WHITe 


We. USUAL OCCUPATION (Give kind of work 
do luring most of working life, even if retired) 


OUSE WIFE 


13. FATHER’S NAME 


IS adore Hod d a5 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 


Hours | 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No [St 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert II of item 18.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (City er town) (County) ~ (State) 


While __ Not While factory, straet, offica bldg., atc.) | ! 


at work [_] at work 


Hour e.m, 


MEDICAL CERTIFICATION 


19 


a. Le 
saw the deceas jive on.. 


— that (I) oon ag ay the deceased from... &F:, that (I) (wa) last 
from the res and on the date stated above. 


dl Lf, and that death occurred at! 
22b. DATE 


er age es ATTENDING MED. STAFF SIGNED 
hie 2x ae mo, | PHYS. pirector [-] PHYS. [1] — 1G6¥ 


22e. PHYSICIAN'S c 22d. easy 
NAME (Tyee) Lawrence E, Putnam, M. D. | 4 Blot -JeFR 4 
23e. wet eee 23b. DATE THEREOF ea NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify ° 
Buria 5/22/64 ing David Mem. Garden : Falls Church, Va,_ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Robert A. Pumphrey, Bethesda, Maryland 


DATE 


MARYLAND STATE DEPARIMENT UF MEALITE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mF 06056 CERTIFICATE OF DEATH 100265 
re = = 
s aM 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Re: fore admission) 
2 a. COUNTY e SEAT, . b. COUNTY 4 
gag Montgomery MARYLAND rida ¥ 
= 29 b. CITY OR TOWN (if outside corporate limits, "| ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
Bao write RURAL end give nearest town) 20 di / 
Sh Bethesda ly Ocoee A 
rae 3 ‘4, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) / a. STREET ADDRESS Wea te e. 1S RESIDENCE 
=f A ON A FA\ 
r Sg (|The Clinical Center, Bethesda 14, Md. 226 South First Street ves [] NoX] 
= ae == = 
fo Bn 3. NAME OF “First ~~ ‘Middle = Last 4, DATE =—=——s Month +e Year 
a nN DECEASED OF 
e Be {Type oF print) Hubert Roy Jones DEATH «= May =— 30 19 64 
°6z 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE IF UND! c 
= 7. MARRIED [3] NEVER MARRIED f 3 (In years {IF UNDERT YEAR| IF UNDER 24 HRS. 
28 2 a O if birthday) pen Deys | Hours | Min. 
BBs Malic White | wroweof]  pivorcen [] 15 May 1917 fy. | 
ges 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even if retired) 
Be Truck driver ny County government Tennessee _USA 
9 13. FATHER’S NAME "| 4. MOTHER'S MAIDEN NAME of; = 
a 
“a Lawrence Jones | Pearl Woodowl 
. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
fe (Yes, no, or unkown) | (Ifyesgivawarordatesofservice) The Medical Rect, 


No --~ 417-28-9h461 | The Clinical Center, © Bethesda ‘14, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (by and (e).] ~~ RERYAL aeTWREN— 
cee ara MEDIATE CAUS: o) 2), emu rue baet tbr LEER EL en - 


yi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


x DUE TO 
Conditions, if any, which «) Rheumatic heart disease with involvement of aortic, | 6 | years 
gave tise to immediate cause a 
fay ainda We valetican ge DUETO ‘Mitral, and tricuspid valves. 
cause last, {e} . 
Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)/ 19. WAS AUTOPSY 
i= 
5 ves [X] NO im) 
= | 2Da. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | Op CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< | "ape. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) _ (tate) 
I Ae aa While __ Not While factory, straet, office bldg., atc.) | 
= on 19 at work at work 1 
21. f certify that @ (this homie attended the Seagesed from. ord ial ar that @) (we) last 
saw the deceased alive on.. i 19. and that death occurred at... -p- .M, from the causes and on the date stated above, 
pepe ee ft ATTENDIN STAI Py SIGNED 
A ING, MED, 
p< aN ey Se hiswine i MD. [1 pirecror [] pats, fk] May 31, 1964, 
22c. ata r J 724. ADpRESS The Clinical Center, National 
“Louis M. Sherwood, M.D. _Institutes of Health, Bethésda 1h, Ma._ 
23a, BURIAL, pera 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY br. LOCATION (City, town or a (State) 
REMOVAL (Specify) 
newove  |6/1/1964 Ocoee Cemetery bestia County, j 


VR AIS (4) 


FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a, REC’D BY REGISTRAR | 25b. ae ‘Ss clan 
: 
Tats tire Nowe, f5150 Wise. Ave, NW. 


2DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ah OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


5 62 

2 es 

‘3 2 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befora admission) 

° a. COUNTY e. STATE b, COUNTY 

3 Montgomery wamvianp || _ Maryland Montgomery 

— b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! lown) 

x writa RURAL and give nearest town) 

© ar / Takoma 2 __ 

F d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: . pir ety, 
Washington Sanitarium and Hospital 250. Manor SipalesAnt, #8. [ves Tne ft 
3. NAM First Middle Monti Day Year 


DECEASED 


Cpe or pin) Ps , Sanera g iN Kay a jv se |" DEATH May 30 19 6 


ao COLOR OR RAGA) 7, MARRIED [] NEVER MARRIED [ff | 8: OATE OF BIRTH 9. AGE (in yoars |IF UNDER T YEAR| IF UNDER 24 HRS. 


30, 196), go ll Months] Days a i 


Femal wicowe [ _] divorced [_] 
103. UeUAL SCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Tost a Oa {County & Stete, or foreign country) 


te be scout 


6 attending physician and completely filled in by the 


t. Then please remove carbon papers. Pag 


ny event, within 72 hour 


$ ae 12, CITIZEN OF WHAT COUNTRY? 
a ne during most of working life, even if retired) | 
5 | Maryland UsSehe 
my ; 13. FATHER'S NAME Z = —, 14. MOTHER'S MAIDEN NAME 
. | 
o 
Y 3 illiam Turner Jones | Betty Jo Waye es: 
o aa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ g (Yes, no, or unkown) | (Ilyes give werordetesof service) 
zB 2.2 _ Bo 2s tee = | Hospital eee. 5 
Pos 2 18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end [el] INTERVAL BETWEEN 
so0 g5 PART |. DEATH WAS CAUSED BY: fP pk —f- oc) ie ha 
BSBee \ IMMEDIATE CAUSE ta)___ 4g tine Mowat, = SS) ee ee 
“| oO 
£ ess 7/0 K DUE TO 
zs § Conditions, if any, which (b) . 
2s co gave rise to immediele cause 
= 5 Za [e), stating the underlying DUE TO 
525 cause fost. Sea deal to 
Bless zi PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie]| 19. WAS AUTOPSY 
ee 3 y = PERFORMED? 
g Bees 4 Yes no [] 
°o = i ~ = ~ = =— = se 
Be 5 = | 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
gud. & | OR CONTRIBUTING [} CAUSE OF DEATH 
ae 23 & | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
> aT = _ _~ aie 
Passer § | 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stete) 
as <5 a Hour e.m. While Not Whila factory, street, office bldg., atc.) | 
2 a4 = = pam, oT at work work 
wz a 
Bfasa 
«BOS © 
=e es 
F o 
a 
FS 
3 
3 


director, page 3 should be detached for use as the burial-transi 


TO FUNERAL DIRECTOR: After this certificate has been signe: 


certify that (I) (this hospital) attended the deceased fro 19. Fic , that (I) (we) last 
saw the deceased alive on... and that death occured Ara fisM, from the causes and on the date stated above. 
| 220.-SIGNATURE ‘3 22b, DATE 
La ATTENOING STAFF SIGNED 
mp. | PHYS. a DIRECTOR OD erys. 1] : 
Ro 22c. Pi SSIANSS 7 "| 22d. ADDRESS i ae 
NAMI 
a : ia OJ __| 2322 Blue Ridge Ave beaten Mes _ 
gs Ja, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (State) 
2 REMOVAL (Specify) | N H 
2 ___|May 32.196), (|New Hepe Glenwoed ( Heward) Me, 
YR AIS (4) 


15M 7/61 


RAL ee te 'S SIGNATURE ‘ADDRESS 
a Lay tensville Man 


ei BY 5 igb4 7 BEPEs SIGNATURE 
DA’ 4 bes 


® 
© 


ate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-fransit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hos it 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 0 5 8 ERTIFICATE OF DEATH 1 0G2 s 
es, 600 Itef 2b LMG 55 FFA iwk aS 
= oY ‘. PLACE OF DEATH 2. USUAL IDENCE (Whara deceased lived, It insti in: Residence before admission) 
a | @. COUNTY te 2. STATE b. COUNTY ab ek 
2 $e" } MARYLAND Ze 
35s ¢. LENGTH OF STAY IN 1b €. CITY OR TOWNAY oytside corporste limits, write RURAL end gfe neorest fo 
en 5 on 
£38 (Mia ‘ 
vo =f _ _— ————— 
2 i ig F HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRE: IS RESIDENCE 
Ga tw ON A FARM? 
Zyu2/! “: LV Ee, OF ECE ves |] No 
sas 3. NAME OF — Js Fae | Se “Middle = ‘| 4. DATE Month bay Veer ae 
e a fe ese ee y; * L OF Wi, 
s 'Ype or prinl is DEATH 
Eos Wdlddl} Lowis $a 19 
£5 ae 
2 83 5. SEX COLOR PR RACE|7, maRRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE tin yop pees BAe iS 
= nt ays jours | Min, 
4 % = ba wivowen JX) ivorcen [7] 1888 Zo. yes, | | 
83 De. USUAL OGEUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | jf BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3s 5 \done during of worling life if retired) e 
ze LLL, hard et aA tét) LISA 
i ad) Le " : * 

2 43. FATHER’S NAME ‘ 14. MOAHER'S: MAIDEN NAM| 

3 CMenad Kin ehend/ 

< 

oe 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA 

= (Yes, no, or unkown) 


~ 7) INTERVAL BETWEEN 


oe: : m 29 -L¥ 370) Wy, Rif z 4 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).4 


- Ls Duce tlle 


ONSET. AND DEATH 

PART |. DEATH WAS CAUSED BY 

IMMEDIATE CAUSE (e)_ Myocardial infaretion, eld and recent — |__3 days _ 
/ DUE TO 


nse ony, which ()_Coronary thrembesis, old sand recent | = 


gave risa to immediete couse 
(®), stating the undarlying ( DUETO 


couse lest. (i_Ceronary arteriosclerosis, severe Years. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 
3 ——eee ERFORMED? 
alle 

5 eget 

= | 202. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED. (Ent: ini Part | of Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH (Ears Cnet dng cman Sey ualat! Or aa a 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, j 20%. (City or town) {Co {(Stete) 

6 Hour a.m. While __ Not While factory, street, office bldg., ete.) | 

= 19 jet work at work 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


21. 1 certify that (I) (this hospital) attended the deceased from...,/. 9 to. that (I) (ve) last 
saw the deceased alive on. ‘.., and that death occurred any 6 , from the causes and on the date stated above, 
x ATURE 22b, DATE 
aps ae ATTENDING MED, STAFF ROMY gy SEND 
Usher Ao [3 rh mo. | PHYS. PR] birecror [[} PHYS. [} 7 Of. 
22c. PHYSICIAN'S 2” 22d, ADDRESS 
| NAME (Type) & 77, Sf of [Eee jhe. Dead 
ee ct: i we OE 
23a. eh eee 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
M speci 
rénetion |5-22-1964 | Cedar Hill Suitland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


| MAY "0. | ‘64 "fee dig 


Joseph Gawler's Sons, Inc. Wash. D.C. 


MARYLAND STATE DEPARIMENT OF HEALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Te) 


3. NAME OF ane Lc 


DECEASED 


(Type or print) he Le THY SLOAN WE tr 


4 oe “Month Day 


DEATH D3 2-2. 19 of 


= 06059 CERTIFICATE OF DEATH 10029 

g q 1. age ite DEATH 2. USUAL RESIDENCE (Where decoased lived, if institution; Residence betore ad a 
% : @, STATE b. GOUN 

ache LNontgeore ary MARYLAND WupaduGe TORS, B cE 

Ba 3 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib &. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 

e— 3 write et. give nearest town) IL Ca / 7 

o34 fhesde. C Ces £ YIX 3B 

= o we d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d. STREET ADDRESS . CNA 

Sa 5 

S48 SvBAv04BAlL eh Unlceame Lb. /V.w =e 0 

Baa 

oss 

oe) FS 

= 


3. SEX |6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {in y If UNDER 1 YEAR| IF UNDER 24 HRS. 
— 7. MARRIED [_] NEVER MARRIED [] bidbey) Wothe| Bese | Hous 7 Mie 
Gy f= iont! jeys jours in, 
aee (ga) wipowep []__ DIVORCED w, red Zz S A ges | | 
325 1a. USUAL OCCUPATION {Give kind of werk | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
32 done during most of working lite, retired) . 
a Zeb C Lore Chey S 
£fs , PY Oe) leet tel 2oweaaete 2 OL ee AY a 
a0 fy “ 14. MOTHER'S MAIDEN NAME 
Pe Xe] 
att : 
Eo 5 eee Perit 7 Ovi. Cy fe a abe rates % 
id 5. WAS DECEASED EVER IN U.S. ARMED ane Je SOCIAL SECURITY NO,| 17, INFORMANT Address om ion 7 
one (Yes, no, or unkown) | {Ilyesgivevrérordates ofservica) al £ Pie rn rerun! 
enae JMO = 0 phe eet “ths Laban & nS nd WOT 102. Sif Sp. 9 
>~E* 18. CAUSE OF DEATH [Enter only one cause per line for (a), (p),,and (c).] INTERVAL BETWEEN 
’ ”, 
a ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a). 


Lunona 6 Oran | — 
/7 ‘a DUETO [{ fu} 


Line YU 

Conditions, if eny, which (b) L my olf ok iP Laci — 
gave rise to immediete cause Bute. ear = 

{a), stating the underlying t 

cause test. in te) Re ey a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 . - WAS AUTOPSY 
t) ves [] wo) 


20a. ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 


20d. INJURY OCCURRED 


While Not While 
et work at work 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m, 
p.m. 19 


21. | certify that (I) (this hospital) aitended "er from.. 


saw the deceased alive on. wlFi fever and that deat] 

7B ye Wi ATTENDING STAFF yy SIGNED 
mop. | PHYS. atin OF Pays. OS/7 2 /@ fF 

er fe wh, KippieK Ys Ly ect MY py DO 


23e. BURIAL, CREMATION, | 23b. ra THEREOF 23c, NAME OF CEMETERY OR CREMATORY UT LOCATION (City, town or county) (State) 


MOVAL (Specity) z ag TSI Y. CEore LTLAAL) Ld. 


ADDRESS . REC'D BY REGISTRAR wiz vel TRAR’S vhs Beas 


Ns pve SI30Wise, (sob oaMAY 27 19 


20@. PLACE OF INJURY (Home, 
fectory, street, office bldg 


208. (City or town) (County) {State} 


MEDICAL CERTIFICATION 


occurred at, p from the causes and on the date stated above. 


page 3 should be detached for use as the burial-iransit permit. 


be filed with the State Dept. of Health prior to burial, cremation, 


ee, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


. ‘ 
% 0 6 0 5 0 CERTIFICATE OF DEATH 1 0 03 0) 
[M 1. PLACE OF DEATH 7 ; 2, USUAL RESIDENCE (Whare daceaced livad, If Insiiiufion: Residance belore edmission] 
£ e we @, STATE b. COUNTY 
27CFOlMN CL MARYLAND LIPS LFPTO D LM)e 7by emer Ge 
b. CITY OR TOWN (if odtside corporate limits, ¢. LENGTH OF STAYIN Tb |) ¢. CITY OR TOWN (IPoulsida corporale limils, wrila RURAL and giva Ges town) 
Wi RURAL and give "Le town) da_ 
Serpende. x Beez =~ Seis 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sreel eddress] ) 4. STREET ADDRESS ®. 1S RESIDENCE 
a ew ON A FARM? 
T (GctPCO1) Hospital |7Ee Z CSEe¢) ell em a | ves (] No Ba 


3. NAME OF First Middle we Test "| 4. DATE ~~ Month “Day Year 


vent, within 72 hours after death.\ 


DECEASED 4 ge OP ; i 
Ca MACE Y KERMDE Ce DEATH 7/9Y FO 19H 
5. SEX 6. COLOR OR RACE/7 ARRIED PP NEVER MARRIED oO B, DATE OF BIRTH 9. AGE Uy i aes D ben ue UNDER Bus 

- . tl ‘in. 
1X) (40) wipoweD ["]__ivorcép [-] as 2S, Bg. 5 een | sen "| jays | Hours in. 


Wa. USUAL OCCUPATION (Give kind of work 
done Chay most of working lifa, avan if retirad) 


Composer _ —1Evenones Stace News 


IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) 42, CITIZEN OF WHAT COUNTRY? 


14. Sth apr < USA. = 
eee: aie ee lis 


has dws a 
15. ae 2c a EVER IN U. aes FORCES? tha SECURITY NO.| 17, INFORMANT ir 
(Yas, no, or unkown) | (Ifyasgivawaror datas ofservica) 


18. CAUSE OF DEATH (Enter only ona cause Par lina for (a}{b), IN ah Bao 
PART |, DEATH WAS CAUSED BY: j oS. AND pEAYH 
IMMEDIATE CAUSE (a) er z Att TEL = 
Ff DUE TO 
Conditions, if any, which A ee 
immadiate ceusa at 7 2 /, 
stating the underlying ( DUE 1° AMMA 
ey ee T CO. agen iG pe ay et? TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


vd 
2Da. ACCIDENT WAS IDERLTING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of itam 1B.) 
OP CONTRIBUTING [] TAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour 


13. Bishaank | NAME 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending phys i ie 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


19. WAS AUTOPSY 


PERFORMED? 
yes [} NO 


20d, INJURY OCCURRED + 2Df. (City or town) E (County) (State) 
Whila Not While 


at work at work 


202. PLACE OF INJURY (Home, fa 
factory, streat, office bldg. 


MEDICAL CERTIFICATION 


19 


ed fro 


21. I certify that (I) i 
and that death occurred at? 


saw the deceased al 


that (I) (we) last 


fbn the causes and on the date stated above. 


attended the a 


Pee TENDING, MED. STAFF ote NED 
A 
mp. | PHYS. pirector [-] PHYS. [] 2 ASS 
22c. PHYSICIAN'S 22d. ADDRESS OG, 
es ay, ne “j We p 1) 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages } and 2 5! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ji 


Burial” | 6/2/64 Glenwood Ceme 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oat 


VR AIS (4) 
20M 5-63 


s 


06051 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


MARYLAND STATE DEPARTMENT OF HEALTH 
ND. 
CERTIFICATE OF DEATH 0031 


1. PLACE OP DEATH 
a. COUNTY 


“Dshoul 
= 


\ 


b. CITY OR TOWN (if outside corporate limi 
write RURAL and give nearest town) 


2, USUAL RESIDENCE (Whare deceesed bived, Hf institution: Residence before edmission) 
a. STATE b. COUNTY 
MARYLAND 
c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town} 


o: 24 hours after 


Gone during most of working life, even if retired) 


Potomac Washington YT AES 
4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS o- 1S RESIDENCE 
Potomac Manor Nursing Home 4711 Albemarle St. N.W. yes [_] No 
| NAMEOF First . ahaa > ee lel | 4. DATE Month Dey ‘Yer 
DECEASED oF 
{Type or prin!) Anna Ruth Kerwin beata May 22 19 6 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (i IF UNDER | YEAR| IF UNDER 24 HRS, 
7, MARRIED [] NEVER MARRIED | “AGA fect Saomks] base | Hees i 
female white| woowe[ _ oivorcen [J ept 1, 1882 ‘Lv. | 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _| #2, CITIZEN OF WHAT COUNTRY? 


Dept.of Labor, U.S.Govt. Penna. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ve = = 
Hugh L. Kerwin Anna Bennett 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address “Whe a 
[Ves}trenair UnkownlWlteboivkWercrdutaceiesrvice) Wash, D.C. 


none Hugh A, Kerwin,4301 Mass.Ave.N.W.Apt 5012 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e), 


INTERVAL BETWEEN. 
ONSET AND DEATH 


transit permit. Then please remove carbon papers. Pages 1 and 


“iB. CAUSE OP DEATH [Enier only one cause per line for (e), (b), ond Wl 
i litle? 


|, cremation, or removal, and in any event, within 72 hours after deat! 


DUE TO 

= Conditions, if any, which (b) 
gave rise to immediete couse 

DUE TO 


(a), steting the underlying 


couse last. (e) 


Bircrecler.Ttlp, teabaee | Qame?, 


BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospital or attending physician. 


21. | certify that (I) (this hospital) attende 


saw the deceased alive on.... Qi Gale 


z PART II, OTHER SIGNIFICANT CONDITIONS CON, 
oe : g PERFORMED? 

< ve /, CG g a ves [] Noe 
| 20e. ACCIDENT WAS AINDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enfer nature of injury in Part | Ai Part Il of item 18.) 

& | OR CONTRIBUTING [{CAUSE OF DEATH , 

G | GF EITHER, NOTIFY MEDICAL EXAMINER) CLE | ae lr —$ help), 

ny = a 
& | 20c. TIME OF INJURY “Month, Dey, Yeer 20d. INJURY OCCURRED | 202. PLACE OF INJURY (me, farm, | ZI. {City or town) (County) (Stete) 

a Hour em, While Not While factory, street, officy’bldg., atc.) | 

g ae rT at work [_] ot work ! 


“Aer 19.E%, that (I) (me}last 


the date stated above; 


the deceased from......s.csccssrsereressees 1 


6 
(eid /, and that death occured 9f.2c...hki 


Osan 


rom the causes and on 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Y z ATURE % 5 22b. DATE 
E ATTENDING, MED. STAFF SIGNED, 
rt Mb, | PHYS. DIRECTOR [_] PHYS. 

Ko 22c. PHYSICIAN'S , 22d. ADDRESS ¥ i 

BS = r 

BS wi MARV M  WELEEM S218 Weaeanon, fir: Cots 

os 23a, BURIAL, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {star) 

i} REUAQYAL iSraciy) 
9° burial May 25,196li Cedar Hill Cemetery | Pr.,Geo,Co., Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE 


Sq] The S.H.Hines Co. 


VR AIS (4) 
15M 7/61 


ADDRESS Wash,D.C. 
22901 lth St. NW, 


we WAY 33" 1964 Pere big Veedge. 


Aeams ipoes Siam Q96 O="%=0" S MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 0606 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1003 
| 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insiitution: Residence before admission) 
HEALTH DEPT. |7. pax 
poate SST a, STATE b. COUNTY ad 
Fie romery MARYLAND District of Columbia 
Se r je corporala limits, €. LENGTH OF STAY IN tb @. CITY OR TOWN [if outside corporate limits, wrlte RURAL end give nearest lown) 
se. write RURAL end give nearest town) ensiaat 
S52 r Sprd ng . ig . 
533 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
£0 Z ae ON A FARM? 
Bes Holy Cross Hospital : 1706 10th Street, N.W. ves] no fe] 
ERs es pt or First = Middle Last 4, DATE ‘Month Dey ‘Yeer 7 
eee 
225 (Type or print) * oe SERTH vf ra) 4h; 
=o Rahert Lee Keves, dr May < 19 64 
Sg 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH IF UNDER 24 HR! 


7, MARRIED [7] NEVER MARRIED [_] 


wipoweD [_] bivorcen [ J 
YOb. KIND OF BUSINESS OR INDUSTRY 


9. AGE (in years |IF UNDER1 YEAR 
f last birthday) |Months| Deys 
le 290 ym | 


12. CITIZEN OF WHAT COUNTRY? 


NW Hours Mi 
Nerpro 

10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if retired) 


June 23, 192h 
xia 


11, BIRTHPLACE (State or foreign country) 


in 24 hours after death. If any delay is necessa 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Truek Driver Laundry Colonial Beach, Va. U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert L. Keyes, Sr. Estelle ? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address " 
[Vealirghvottunlinrn)il IW yeddivesvecondetenctesrvice) Washington, D. C. 


No 226.205 B22 Mrs, Henrietta Keves = 1706 ADbs aia NW, 
18. CAUSE OF DEATH Tenier ‘only ona cause per line for (a), (b), end {c).) INTERVAL BETWEEN 


r J ; ONSET AND DEATH 
FART EAT MISA ChOet Cushing chest injury with laéeration of 


DUE TO 
Conditions, if any, which w__ right ventricle, hemopericardium, 
gave rise to Immediete cause mE AS. 


{e}, stating the underlying : 
cause lest. Sh" tq___and_ cardiac tamponade. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


19, wa AUTOPSY 
‘ORMED? 


YES No [a] 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 18.) 
Deceased struck utility pole while driving truck. 


208. EXTERNAL CAUSE WAS. 
PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


20e. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 208. (City or town) {County) (Stata) 
Hour —aem,_ Whila {Not While factory, streat, offica bidg., etc.) | 
= 1, |et work at work S 


agent, prior to burial, cremation, or removal, and in any event wil 


21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection |X], i | and in my opinion 


death resulted fro Natural causes fe ccident Suicide [7] o Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER el 
pee _ ASSISTANT MEDICAL EXAMINER [] 


-| femme 2 expen Keah mb, Ete, 


ted 


its designa’ 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be 


please execute the certificate, writing the word 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and, 


TO DEPUTY MEDICAL EXAMINER: This ce: 
Health or i 


a . BURIAL, CREMATION,| 22b. DATE THEREOF “oo NAME OF CEMPERY OR CREMATORY 
REMOVAL (Specify) 
"23 TREAT DIREGIOR aos Y-REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME eee k_ maT M AY iL. 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06063 CERTIFICATE OF DEATH “ 


eo 


ey 

3 § Fy 1. PLACE OF DEATH wi 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before edmission) 
25 ¢. COUNTY e. STATE b, COUNTY 

gn Montgomery = . MARYLAND || = West_ Virginia —_ 

ae cliios TOWN Ge outside rains ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest own) 

as write and give nearest town! 

sy Bethesda 1_Hour 25Min. Sinks Grove _ : 4s 

Teor d., NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! edcress) d. STREET ADDRESS | e Gee 
Ee A 

Ea §/ 

>i linical Center, Bethesda _1! None_ aa | Mee 
3 s 3. eee oe First idl Last 4 ead Month Day Yeer 

3 ED iF 
o¢6 (Type or print! a 
eS ae Mildred ——_Helen gets ee 2G nem Le 
85 5. SEX 6. COLOR OR RACE) 7, jaRRIED [ic] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 
ze ead idee iperiia| Deys | Hours | Min. 

White WIDOWED [_] DivorceD [_] 26 March 1922 yo ya. 


103, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
egistered Nurse 

ATHER’S NAME 


Frank Bailey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetesof service) 


12. CITIZEN OF WHAT COUNTRY? 


_ USA _ 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


West Virginia _ _ : 
14, MOTHER'S MAIDEN NAME - 
Pearl Walton 
V. INFORMANT The Medical Re(sa 


hysician at 


as the burial-transit permit. Then please remove ca 
to burial, cremation, or removal, and in any event, within 72 hours after, 


Nursing 


16. SOCIAL SECURITY NO. 


a 
o 
as 
uv 
ec 
es) 
x 
2 Veg. 1945 232-420-0419 | The Clinical Center, Bethesda 14, Maryland 
€ a 18, GAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] > Ne Ne ie >. * Laut AN aR 
ba PART |. DEATH WAS CAUSED BY: . 
Sy IMMEDIATE CAUSE e) Gram negative Septicemia_ — 24 Hours 
= 
a6 - DUETO 
iS ; 
Be Conditions, if eny, which )__ Hodgkin's disease == | OSes 
33) 3 geve rise to immediele couse 
SS le), steting the underlying (7 DUETO 
ar couse lest t¢___ Pulmonary edema 4 Hours _ 
Be z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e}/ 19. WAS AUTOPSY 
S = 
AS ; ves fa} No [] 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Pert | or Peat Il of item 18.) 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
| (i EITHER, NOTIFY MEDICAL EXAMINER) 
& | oe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,, 20f. (Cilyortown) ——~—~«(Couniy)—S (State) 
Z eu Shar While __ Not While factory, street, office bldg., etc.) | 
4 ia 19 at work [] et work [_] ! 


21, 1 certify that X)) (this hospital) attended the deceased from 


saw the deceased alive on. Prone 
ny 36965 : ATTENDING. MED. STAFF pee ene 
gen ‘ Ef ae MD: PHYS. [1 prector pays. yl May 20 1964" by 
Dea NMeaIyE aad, AboRESS. “The GLinieal . Center, National 
ype) 
George P. Canellos ._Institutes of Health, Bethesda 14, Md. 


238 MOVAL ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 
urlal-transit 5-20-64 |Green Hill Cemetery Union, West Virginia 

25e. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ROBERT A. PUMPHREY Bethesda, Maryland oare_ MAY 2 2 ples fet f, y 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours diter 
TO FUNERAL DIRECTOR: After this cer: 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D6064  MEDICAL.EXAMINER'S CERTIFICATE OF DEATH | ()()34_ 


1, PLACE OP DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before isn 


é 812 
FOR STATE 


- HEALTH DEPT. 


a. COUNTY ~ 
Mo ntge mee y rw a. STATE Ma a b.COUNTY 4A, at gemery 
b. CITY OR TOWN (if outsida corporate limits, «. LENGTH OF STAY IN Ib ||. CITY OR TOWN (lf outsida eorporata limils, write RURAL and give nearest town] 
writa RURAL and give neares! town) ou. ef a 
ethescda - 647 ¥7~ |x _f3ethesda - 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) a. IS RESIDENCE 


ON A FARM? 


ET/2 Mehww XK. fae ; ves -] No BEI 
3. NAME OF = a. adder = tLe Sah ‘DATE ~ Month ~ Day ‘Year 
(Type or print) Rebert WwW. KING DEATH (Mo 7. 26 196 a 
5. SEX 6. COLOR OR RACE] 7, aRRIED [Rnever MARRIED Oo | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HS. 
NM last birthday) [sonths| Deys | Hours | Min. 
~ Ww « wiowen[] __ ovorceo[]| Sept. 3, 1900 63 yn. | | 


11. BIRTHPLACE (Siete or foreign country) 


Alaska 


"| 14, MOTHER'S MAIDEN NAME 


May Moby /(Voknowy) Fr. Farrington 


12. CITIZEN OF WHAT COUNTRY’ 


USA 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 
dona ‘CPA ress of ee Tifa, even if yee ° * 
ousing Admin. 


13. eee NAME 


William B.King 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


21. 1 certify that | took charge of the remains described above, held an Autopsy aan WR Inquiry and in my opinion 


death resulted from; Natural causes JX} Accident Oo. Suicide a) Homicide [=} Undetermined manner Oo 


y CHIEF MEDICAL EXAMINER [7] 
ACTUAL » $326 4 
BorORL m.p, ASSISTANT MEDICAL Examiner [] ; Pa SIGNED 
Senate DEPUTY MEDICAL EXAMINER 3 ¥, ae Yh 63, 


NAME (Type) John G, Ball Address (Street, city, town, oF county) 
‘22a. BURIAL, sia | 22b. DATE THEREOF 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, of county) (State) 
REMOVAL (Specify) 


Burial 5/28/64 Arlington Cemetery | Arlington, Virginia 
23. FUNERAL DIRECTOR ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


please execute the certificate, writing the word “pending” in pe: 
4 should be forwarded to the Chief Medical Examiner's Office 


Pa 
Cc 
= TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
4 (Yes, ng, or unkown] ‘yes: WF, ervice 
Ee es” |TSS321537 Yes-Unknown Marion J. King, Wife-same 2d 
a” 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and e)] = ~~) INTERVAL BETWEEN 
= ONSET AND DEATH 
as PART |. DEATH WAS CAUSED BY ‘ 
5 e UAMEDIATE CAUSE (2) Acute coronary insufficiency = oe sudden 
3 4 Fe, i] DUE TO 
‘a Conditions, if any, which )____ Advanced corenary arteriescleresis a years 
oS gave tite to Immediate cause — 
“3 {a}, steting the underlying ( DVETO 
3 & cause last. re) 
go |~_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)) 19. WAS AUTOPSY 
= * ' 7a ERFORMED? 
a E 
a5 3 Hypertensive Heart Disease with Cardiemegaly ( Wt 620 gms ) ves {J} No [] 
2 © | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of item 1B.] ) 
22 & | PRIMARY [] or CONTRIBUTING L] 
wad 3 U | CAUSE OF DEATH. 
mo 
oa 3 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Ba: a Hour a.m. While __Not While factory, street, office bldg., eh 
Cs z ie 9 jet work [_] et work [_] 
eo 
iS) Uv 
Os 
me 
Ee 
ag 
ge 
5 
B 3 
of 
Lad 


24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S StGNATURE 


oaMlAY 28 1984 /Clmr las Vaurtge 


on 


4 
for, 


ter death. Page 4 


| 


* 


led in By the funerot direc! 
1 and 2 shauld be filed with 


Pag 


lease remove carbon papers. 


that the death certificate be executed within 24 he: 
Then 


ires 


icion. 
: After this certificate has been signed by the ottending physician and completely 


NDING PHYSICIAN: The low requ 
‘ne hospitat or attending physi 


J 
R: 


vi 


« 


TO FUNERAL DIR 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR 
may be retaine: 
page 3 shauld be detached for use os the buriol-transit permit. 


sabe 


0 € . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 c 
005 CERTIFICATE OF DEATH 10035 


Reg. Dist. No. 


1. PLACE awe * 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian} 
@. COUN Montgomery manviano || & STATE Maryland * counry Montgomery 


fy p. CITY OR TOWN (if outside carparate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Bethesda 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


oy Bethesda 


¢. TN Eee (Sf not in hospital, give street oddress) jd. STREET ADDRESS e bas rehs yi 
7519 Sp ring Lake Drive Apt C2 7519 Spring Lake Drive Apt. C2 | vst ‘nom 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED a2 OF 
(Type oF print) Petronella A Koch DEATH May 5S 19 6) 


B. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [RJ 
q sppirthdoy) | Mepth: rm in, 
TF on. woceg | Jan, 13,1606) 80m [S| 2a)” 
10s. USUAL OCCUPATION (Give kind of work Cag Ra ESI Soy Ee RI SEIS Ee aed 12. CITIZEN OF WHAT COUNTRY? 
luring most af working life, even if retir . . 
Retired Stenographer Wisconsin USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ignatius Koch _ Margaret Bernard 


ie WAS oO ea Urs. SEED — 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ja nF tn ower oF St ot veo 
ees Pi "| 394-16-2472 Dr. Benno Koch-Brother-same 2d 


18, CAUSE OF DEATH [Enter only one couse per fine far (o}, (b). ond {c)-] SHEE ANG IGERGH 


PART I. DEATH WAS CAUSED BY: 7 } 
IMMEDIATE CAUSE (a), an & / 4 
j 4 K DUE TO 

Conditions, if any, which hb a ae ee Bu 

gove tise to immediote 

couse (a), stating the under. ( OVE TO y 

lying cause lost. el 
é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ee 
S ves] No 
= [ 20a. ACCIDENT WAS UNDERLYING ___[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ti of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 1 20F. (City or town} (County) (Stote} 
3 Hour a.m, While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [] of work [J ! 

5 = fi 
21. | certify that | attended the deceased from._______ Nove 2,5. 19.63., to. SRLS 19.011 that | lost saw the deceased 
olive an_______ Ap: vil, 20,, *% Sh, and that death accurred ot L2Q0_ . fram the causes and on the date stated abave. 
/ / 


/ ADDRESS (Street, city or town, state} DATE SIGNED 


MD, May 5, 196) 


ACTUAL 
SIGNATUR 


Name(s, William T, Joyee, M.D. 
‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 8 
Burial-Trans 6 Ho oss Cemete Milwaukee Wisconsin 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey, Bethesda, Maryland |on MAY11 1964 if ao lag Yond 


J 


06066 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Qo 


1, PLACE OF DEATH _, 
e. COUNTY 


MARYLAND 


2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before admission) 


orate limils,, 
tf town) 


CITY OR TOWN (if outside c 
write RURAL angygive get 


¢. LENGTH OF STAY IN 1b 


o. STATE b. COUNTY 
If oyside corporate limits, PA fe rene TE) aaa 


«. CITY OR ware 
xX SCS7 fectibeveck 


pers. Pages 1 and 2 should 


completely filled in by the funerat 
hin 72 hours after death. 


d. NAME OF HOSPITAL OR fNSTITUTION [if not in hosp} ji ss) | d. STI Bee RESS. e, IS eaag® 
ON A FAI 
4 == é pee a idl g ves [] NOR] 
}3. NAMEOF ~~ First ~~ Middla % lst t*~=<*«YCSCé RTE Month Dey Yeor 
Bi DECEASED « OF 
© Sypegrenal a. ahr — ie 19 
24 5. SEX 6. COLOR OR RACE|7_ ManRieD JX) NEVER MARRIED [] Se DATE OF BIRTH x Om Poy aa eet BEANE gal S. 
o _* lonths ys lours in. 
Eee th th. WIDOWED DIVORCED Sept 2 6, 1875 , yes. 
a 2 = 
so 3 10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or fore fn country) 12, CITIZEN OF WHAT COUNTRY? 
E do luring most of Spee life, even if retired) 
£8 -inspector Penna.R. R. Penna. | £7. = 
g H y FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
xa Robert Lakin Lucy Coupe 
« ms : " = 
2 al 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Wife Address 
pt (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


2. I certify that (I} (this hospital) at 
saw the deceased alive on.. 


S. 


id the deceased from....... 
9.4..%, and that 


Cs , 194.Y that (1) (we) last 


d on the date stated above. 


220, SIGNATURE 


22b. DATI 
ATTENDING, 


EZ, 
MED. STAFF sft Wi SIGNED 
PHYS. fA. vector [J puys. (} ee 


‘22, PHYSICI. 
NAME (Type) 


ot <2 M.D. 
Sax ee 


22d. ADDRESS 


FAME Wikeewunw ave 


BRTHK LOA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 
REMOVAL (Specify) , 
Burial - 5=-6-64 


23c. NAME OF CEMETERY OR CREMATORY 


Headrick Cemetery 


23d, LOCATION (City, town or county) 


2 . 
ete Ca ae __|_Unknown__| Myrtle R. Lakin ____Same_as_Item #2. 
5 Pe 78. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
— ND DEATH 
oon PART I. DEATH WAS CAUSED BY: = 
zis (MMEDIATE CAUSE (0) SP RAP we. BRowe sie PA ete “= | ZAR Y5— 
a f 
g75 DUE TO 
a5 Conditions, if eny, which ff Po Pccuy . 2 Gwles 
soy eve rise to imm use } 
Sga (a), stating the underlying DUE TO | 
ee] = = 
re couse lest. (0 _ AAT KI 6 Scucaemrie CAL ART PIS KR hi YR at 
B83 Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t[a]/19. WAS AUTOPSY 
ae ro a 
358 é yes []_No 
2 g + 
5 | 20e. ACCIDENT WAS UNDERLYING " D. iT ii i 18.) 
2 2d Fy OP CONTRIBUTING L} CAUSE OF ee 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Pazt Il of item 18.) 
<3 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
noe - 
= 3 = 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
3 3s a Hour a.m. hile __ Not While fectory, street, office bldg., etc.} ! 
a te = p.m, 9 al work [] et work i 
o 
2e8 
89S 
a3 
Sms 
Oma 
He 
cS! 
a= 5 
i xf a 
ata * 
Zs 
£po 
gre 
VOU 
B 


Conemaugh, Penna. 


24 FUNERAL DIRECTOR’S SIGNATURE 


ROBERT A. PUMPHREY 


ADDRESS 


VR AIS (4) 
20M S-63 


25a, REC’D BY REGISTRAR | 25b. REGfSTRAR’S SIGNATURE 


Bethesda, Maryla Gn MAY 1 1 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q6067 MEDICAL EXAMINER'S CERTIFICATE OF DEATH j 0037 


1 
FOR. STATE 


_ HEALTH DEPT, [71> etaxce or pgari 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a, COUNTY a. STATE b. COUNTY ZA nip 
% MARYLAND 
b. CITY OR TOWS [if ou ts, ¢, LENGTH OF STAY IN 1b «. CITY OR TOWN (Ifisida eorporata 5g wrile RURAL end gj 31 tow) 
write RUI —_ 


: 
AS tren’ ||X 
F HOSPITAL INSTITUTION [if not In hospital, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
A gipel me / “hide + Chnodet 
y- . M52 g 42+ ves {] woe 
= 4 ke a ionth Ve, Yeor 
DEATH PD 19 ak 


3. NAME OF ~ First = Middla 
9. AGE (In yeaff| IF ‘alt = If UNDER 247HRS, 


5 last 
oe ape a . = 
ype or print) 
cg 7. MARRIED [_] NEVER MARRIED [_] | 9-‘DATE OF BIRTH 
Days | Hours | Min, 


6. COLOR OR RACE sr 
viral 
wilt le. I pivorceD [7] Ct, £972 & 


pL 
Bs, USUAL OGEUPATION (Give Kind of work | T0b, KIND OF BUSINESS OR INDUSTRY] II. BIRTHPLACE {Sidig,or foreign eountry) 
VA one during, of working life, even jf retired) 


‘Months 


12, CITIZEN OF WHAT COUNTRY? 


AS 2. 


ect CAE fect . ao 
“a EE ae a Cora Rollin 


17. mig 2 Doertte ee Addee Ag ahaes. (clay Wy; 


event within 72 hours after dea 


13. FATHER’S NAME 


| aa 


15. WAS DECEASED EVER IN Us “ARMED FORGES? 


24 hours after death. If any delay is necessary, 
in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


Office along with form PM3. Page 5 may be retained for your | ies 


/ Frank Neel 


© 


it. File pages 1 and 2 with the State Dep 


ie FASED EVER IN| Si] ¥6. SOCIAL SECUMITY NO 

= fas, no, or unkown! lyasgive warordetesol service) 

3 5 bf | 2/3-¥6- Biba 

5 a 18. CAUSE OF DEATH [Enter only one cause per line for pote 1B), end {c). AZ INTE ie ae WEEN 
2 PART |. DEATH WAS CAUSED BY; ao SS T AND DEATH 
5 IMMEDIATE CAUSE (e) Cran Sg. pera Pe Berle. * 22 One 
3 of DUETO 
2 Conditions, # any, which (by = : ? 


gave rise to immediate cause 

(a), stating tha undarlying f° DUE TO 

euse lest, ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19. WAS AUTOPSY 


PERFORMED?, 
ves [] No 


200. PLACE OF INJURY (Home, farm, + 20f, (City or town) (County) (State) 
factory, streat, office bldg., ate,j | 


' 


20a. EXTERNAL CAUSE WAS 

PRIMARY [1] or CONTRIBUTING [7] 

CAUSE OF DEATH. 

206. TIME OF INJURY Month, Dey, Year 
Hour e.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20d. INJURY OCCURRED 


While __Not While 
at work [ ] at work ["] 


writing the word “pending” in pen 


MEDICAL CERTIFICATION 


iJ 
21. I certify that | took charge of the ins described above, held an Autopsy el Inspection i . and in my opinion 
death resulted from: Natural causes ZI) Accident i) Suicide [aL Homicide tel Undetermined manner E] 

CHIEF MEDICAL EXAMINER [7] 


SIGNATURE “2 * HL oe wp, ASSISTANT MEDICAL EXAMINER [7] 5 DATE SIGNED 
EXAMINER'S JOHN G. BALL DEPUTY MEDICAL EXAMINER JQ] 3 Vi VE é v- 


NAME (Type) we Address (Street, city, town, or county) 
220. BURIAL, CREMATION, 22b. DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY 


ignated agent, prior to burial, cremation, or removal, an: 


its desi 


22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specity) 


Buriall 5-16-64 Ft. Lincoln Cemetery Washington, De Gi, 
s R DDRESS. 240. REC'D BY REGISTRAR ib, REGISTRAR’: 
® "ROBERTA. PUMPHREY Bethesda, Md, a MAY 19 | (linebe, Yes 
Tt 


4 should be forwarded to the Chief Medical Examiner's 
TO PUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06068 CERTIFICATE OF DEATH 10038. 


ene 


az 

ez 

53 ei ) 

g2 PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before admission) 
a . COUNTY Mone a. STATE b. COUNTY 

233 “ontgomery MARYLAND Maryland “1 Montgomery 
Bas b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outsida corporete limits, write RURAL and give neorest town) 
c-* write RURAL end give neerest town) 

=.£ \ ; t) 3 

DO = f\ —_—™ —— 
mo a bs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 1 d. STREET By E: e. 1S RESIDENCE 
Sas x x ON A FARM? 
3e2/ |__5514 Southwick Street _ __|| 5514 Southwick Street ves (] No] 
é2 aN 3. BEcERero ae a Middle Lastne anyt a Pe Month ‘Day Yaar nn 
e Qe 2 

8c ere. pede L. Leaman peat ay. “~ | S19: 

2 CD 5. SEX 6. COLOR OR RACE/7, jmaRRIED |] NEVER MARRIED []] ® DATE OF BIRTH 9. KEE in yous IF UNDER bi, RIF UNDER 24 HRS, 
a Months eys Hours | 

cee Female White wioowe [X__vivorceo | Oot, ys. | | a 

so Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
e done during most of working life, even if retired) 

2 


Housewife | 


13. FATHER’S NAME 


Thomas C,. Ramsburg 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT i Address 


(Yes, no, or unkown) | (Ifyes give werordetesofservice) 
helma L. Leaman 5514 Southwic 


meee 


U.S.A. 


Then please remove 


Le Fes 
INTERVAL BETWEEN 


a EATH 
“= 


= -— 2 
‘ : 4 7 
0 LEAN Ae 
INAL DISEASE CONDITION GIVEN IN PART 1(0)/ 9. WAS ADKOPSY 
PERFORMIQ? 
yes [-] NO 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of itam 18.) 


18. CAUSE OF DEATH [Enter only one cause per line for 


PART |. DEATH WAS CAUSED BY: 
UMMEDIATE CAUSE (a)___ 


}. (b), end {c).] 
K) 


/& / DUE TO 
Conditions, if any, which (b) 
90Ve rise to immadiete couse 


(a), stating the lying DUETO 
aaa: te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE 


20e. ACCIDENT WAS UNDERLYING [) 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Menth, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
‘at work [_] et work [7] 


attended ™b sed from.......- a 
) ony! OMT, and that death occurred at 
= ATTENDING. STAFF 


° Mp, | PHYS. Director [-] PHYS. 
22d, ADDRESS 


200. PLACE OF INJURY (Homa, farm, 20f. (City ortown) ——=—«(County) (Stete) 
fectory, street, office bldg., etc.) ' 


MEDICAL CERTIFICATION 


19 


aa 19.4, that (1) (ame) last 
‘on the date stated above. 


2b, DATE 
Clg 
Md. 


, from the causas fand 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


| ray Jr. |4740 Chevy Chase _ pi ofs.! Oy 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
REMOVAL (Specify) 5 8. | 
= -8-1964 Mt, Olay c ¥ 


24 FUNERAL DIRECTOR'S SIGNATURE 


AOORESS: 


130 Mhivbpe 


EC’D BY REGISTRAR | 25b, REGISTRAR’S, SIGNATURE 


11 1964 


VR AIS (4, 
20M 5-63 \ 


a 


1 and 2 sho 


t, within 72 hours aft 


te be executed r J 24 hours after™ g 


hysician and completely filled in by the funeral 


ical 


ing pl 
in any event 


ian. 


tificate has been signed by the attend: 


The law requires that the death certifi 


is cer! 


d by the hospital or attending physici 


After thi 
age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pa 


ith the State Dept. of Health prior to burial, cremation, or removal, and 


ines 


TTENDING PHYSICIAN: 
death. Page 4 tray be retai 
ERAL DIRECTOR: 


be filed wi 


TO HOSPITAI 
director, pi 


TO FUN! 


-< 

Fd 
Sa 
2a 
Bs 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06063 _ SERTIFICATE OF DEATH 10039 


1. PLACE OF DEATH 2, USUAL RnEERCaIn; aes Aas lived, If institution: Residence before admission) 
e. COUNTY astate |= Mary: ».counry Montgomery 
Montgomery 3 MARYLAND 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limils, write RURAL and give nearest town) 
write RURAL and give neerest town) 
_ Colesville Konze ||D Colesville | Ab 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sires! address) 4d, STREET ADDRESS *. 1S RESIDENCE 
X|___None 1440 Smithville Rd. ws[} NOL] 
3. NAME OF First Middle fast 4, DATE Month Dey ‘Yee 
DECEASED ns 
(Type or prim) Emory Lee |_| DEATH May 7 196 
‘SEX «6. COLOR OR RACE] 7, MARRIED DR] NEVER MARRIED 8. DATEOFBIRTH |9. AGE (In yeers |IF UNDERTYEAR| IF UNDER 24 
M 88 lest birthdey) |"Months| Deys | Hours | Min. 
wipowep [_] DIVORCED [_] 9-1-8£/ 1585 78 ys. 
. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
fone during most of working life, even if relired) 
Retired Maryland U.S.A. 
13. FATHER’S NAME a rx . ae 
Randolph 7? 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL | Address . ——oo 
(Yes, no, or unkown) | (Ifyesgiveweror dates of service) 
Item # 2 


18. GRUSE OF DEATH [Enter only one cause per lin 


PART |, DEATH WAS CAUSED By; 
IMMEDIATE CAUSE (e)_ As = 


/ So DUE TO. 
Conditions, if any, which (b)_ 
geve rise to immedi 
(e), steting the underh 
couse lest, (¢ 


PART Il. OTHER SI FICANT CONDITIONS CONTRIBUTING ic) EATH BUT NOT RELATED TO Ti} TBRMINAL DISEASE ONDITION GIVENAIN PART Te)! 19. WAS AUTOPSY 
Ls 5 ves [] no Rf 


202. ACCIDENT WAS UNDERLYING [] INJURY OCCUREI nier nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


~) INTERVAL BETWEEI 
we eek ATH 


couse 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d, INJURY OCCURRED 
While __Not While 
jet work [_] at work [_] 


200. PLACE OF INJURY (Home, ferm, * 20F, (City or town) (County) (State) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


v 


} 
LA 


1» IKEA tha(I) (we) last 


uses and on the date stated above, 


22b. DATE 
ATTENDIN MED. STAFF SIGNED 
M.p. | PHYS. pirector ["} PHys. [} 


DDRESS 


a 


23d, LOCATION (City, town or county) mel 
Com REC'D BY 181084 RAR'S Dae g 


oa AY 1.8 19) 


23. BURIAL, ne 
OVAL ne) 


23b. DATE THEREOF 


235. NAME Y CEMETERY regen s 


ADDRESS 


TO — | ATTENDING PHYSICIAN: The law requires that the 


death certificate be exccitec i: 24 hours after 


age 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Trem oCERTIFIC ATE, OF DEATH 10040 


ez 
ez 
= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence Before admission) 
” rset a. STATE b. COUNTY 


forgo ey . MARYLAND Magy Law of = 
b. CITY OR TOWNGif outside corporatp limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN Iif outside corporate limits, write RURAL and give nparest fown) 


write RURAL end give neerest town) 


eke tb 6 day | Wheaton EEE 
d. NAME OF HOSPITALIOR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 


o 
Zz 2g ON A FARM? 
232i) 9 ten Gardens Samitariary | [1603 Noiegnie Row | No BK 
gan 3. Weceeero. Middle last 4 pone Month “Dey Year 
seh 
g e (Type or print) SGX ARNe eS oa ee wm 12 eis 
a 5 5. SEX |6. COLOR OR RACE|7, MARRIED [never MARRIED [-] | 8» DATE OF BIRTH : 9. AGE (In yaars {IF UNDER YEAR| IF UNDER 24 HRS, 
+4 ww g Uhl _ lest birthday) Rone Deys | Hours | Min. 
8s wipoweb [_] Divorce [] ~ 4 ( 1 ( Sy x SIVA fe 
5 FA 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR eye TI, BIRTHPLACE (County & Stete, or foreign country) | 12. CATIZEN OF WHAT COUNTRY? 
o done during mos! of working life, even if retired) 

oS : 

Sak DA creraeg officers) Ry Lied Sal Dry HP® ‘ . Pali RE, ia 

13. FATHER’S NAME 


ar hg! S$ fe yall 


~ yornn | UN Ru iow N 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


214-34\~-7633 NRS, BETH LIEKSon ie” MO, 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c). J VAL BETWEEN 


PART I. DEATH WAS CAUSED BY: | Ontaogne a. COA p cect ONSET AND DEATH 
IMMEDIATE CAUSE (2) : 
/ - DUETO CL, 
Conditions, if eny, which (b) ” Les tpaaige - Z sil. GB Ler Mary we 


geve rise to immediete cause 

(0), stating the underlying ( PVETO 
couse last. {c) ws 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED “TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


Johan . 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) EF apee wn eerie Ss) 


|, cremation, or removal, — 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No fel 


20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town), {County) (Stete} 
factory, street, office bldg., etc.) ) 


20d. INJURY OCCURRED 


While Not While 
et work [_] et work [_] 


20¢. TIME OF INJURY — Month, Dey, Year 
Hour a.m, 
p.m. 19 


21. 1 certify that (|) this trospitet att; 
SLE. 


saw the deceesed alive on.. 


22e, SIGNATURE 2 Es ~ 
7 ae ay MO. 
oe NAME (ype) FS. iz. JY, RAS 


MEDICAL CERTIFICATION 


” DATE 
STAFF SJGNED, 
DIRECTOR 7 pays. [1] ae 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


WESTVIEW CEWETERY | ATLANTA. erect 


2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oan MAY 2 2 19 4 pberktg Jacige. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 


be filed with the State Dept. of Health prior to burial, 


death. P; 


‘23a. BURIAL, @REMAHON, WW DATE THERE ey 


BURIAL. WY anit 
j gt ae 


VR AIS (4) 
1SM 7-62 


ys, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06071 CERTIFICATE OF DEATH 1 vodi 


aah 


is ©2 — 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution, Residence before admission) 
a 9 
x en COON ae a. STATE Pla: ( b. COUNTY 
3 2% E sk ee 4 4 
2 =e b. CITY OR TOWN (if pga limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN corporate limits, write A ee ‘and give neerest town) 
23 
= i ao write RUI end gi 
A gos al, th / 
Aa be at d. NAME OF HOSPITAL OR INSTHUTION (if not in hospjtel, give sea d. STREET ADDRESS. " y @. IS RESIDENCE 
an 
ag rb 6 KS // ON A FARM? 
see te. a A (Many HL q§ (a) x ves [] NO 
3 s5- 3. NAME OF 7 Mjddle Last 1 E ~~ Menth Dey "Your = 
3 saa DECEASED J | “or 
B fac (Type or print) EMMA F LIN & “| DEATH Mrpny 19 19 of 
* oO = _—— = oni 4 am ans.. = ye. 
Seda 5. SEX 6. Ui R RACE [PATE OF BIRTH 9. AGE (in yeors |1F UNDER? YEAR| IF UNDER 24 
g 2es rl 7. MARRIED ow VER MARRIED [__] *% a. SSE lest birthdey) ae Deys | Hours) M 
o 88s WIDOWED Divorcep [_] | L f yes. | 
% §e8 Toe, USUAL OCCUPATIO Mt tid of work | 10b. KIND OF BUSINESS OR INDUSTRY |/1i. ean (County & Stee, or fof€ign country) | 12. wy ‘OF WHAT COUNTRY? 
$ S$ | 
€ $96 d ie lifg, Aven if ee. | oes 
g S82 Be w. = 
2 Bo ; 1. MOTHER'S MAIDEN NAME 
rane 5) dyna T a 
8 3a8 / 4 
© 5 5 xz ti WAS. Cee aaeD er IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY NO.| 17, INFORMANT Address 
£2 £34 'es, no, or unkown) | (Ifyesgi rdatesof service) 
£ 32 (dates KAYLA. #2) 
. eee Wit FZ 317 30 0357 Thm. Foye Tu C AL AD 
fete § 38. CAUSE OF DEATH [Enter only one ceuse peyAthe 4 fo.) INTERVAL BET WEE 
is ‘3 
Bo55 5 PART I. DEATH WAS CAUSED BY. ONS Se 
Zeya? IMMEDIATE CAUSE (e:) ss’ =e --— - u 
gee=s L 
Saa28 ‘ x DUE TO 
a 88 : = 
zecre Conditions, if eny, which (b) nD A ait ok ee oe B i 
 Teees gove rise to immediete couse —a a4 Whe = 
#225. (0), steling the underlying (| DUE TO 
8 2 < gause lest (ec) 
fer 
z Sets z PART Il, OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT Ny RELATED TO JHE TERMINAL @ISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
mSovo 2 ‘O 
gages e | es [] No 
BAgtas g es 
85 3 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY ae (Enter noture of injury in Pert I or Pert It of item 18.) 
E ease & | OR CONTRIBUTING [] CAUSE OF DEATH 
me ges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SUs 2 ~ = =" 
VOs52s $ [20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Siete) 
poe 3 
2523: g Whi i! factory, street, office bldg., etc.) | 
Rese 8 hile _ Not While 
B82 ae 6 = 19 et work et work [_] 
8 3 % 
HEORs Mhis hospital) attended the deceased from... <pR fred. eet... 19.67 to. F lBeccy 19S 
gg Ose Sond that death occured LE ) _ from the causes and on the dale stated above, 
ca 3 22b, DATE 
a ATTENDING MED. STAFF 
sae K Mp. | PHYS. aK DIRECTOR oO PHYS. oO £ Bre. Ng fig. 
Sot oe 22c 22d. ESS a 
Hoot ; 1 N ‘Al 
Eines ype) © lee R. SPE Cen DARTOMSVILLE | 
eS 
O25 23 Bae, BURIAL, CREMATION. | 23, DATE THEREOF [23e._ NAME bite “OR CRE 23d. LQCATI Fete town or county) Lpcrrua 
mek ee ‘AL (Specify) YL VA 
otoss LK ve lf 
Hae w 24 FUNERAL DIRECT ADDRESS EC'D BY a Crs. 25b. Olio lag a. 
tm pi : at Gul aad) d MAY 20 1964 _/° 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR2 CERTIFICATE OF DEATH 10042 


ot 


Hours | Min. 
wiDoweD [@}- —vivorceD [_] | 


708. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


housewife 
13. FATHER’S NAME 


Oscar Van Valen c= + McElroy | 


15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURNYNO.| 17. INFORMANT - "> Addre ~ 
[Yes, no, or unkown) | {If yes givewerordetes ofservice} 3/3 Lele ad St 


Moe nee L. SHEVENSOM Chey chase, fd. 


42/25 {7S SS ye 


Ni. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


A/ Sa 
4. wai AIDEN ads = A “¥ 


10b, KIND OF BUSINESS OR INDUSTRY 


$2 
5 - 

52 J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Fae osu 2 a. STATE b. COUNTY 

£55 ATE OTA EK MARYLAND Maryland oe =v 

ts ry oO city OR TOWN (if outside! corporate limils, ¢. LENGTH OF STAY IN tb ¢. CITY T If outside corporate limits, write RURAL and give neerest town) 
eS write RURAL end give neerest town) 

335 Wheasren 7? dogs. \Baltimore, Wymen Park Apt. 

2 2 4 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress} d. STREET ADDRESS 7 a _ a SEE al 
= oA ON A FAI 
258/0| Bee fae Nuesi'ng + CoudstescenTMame || 40th & Beech Sts. __|st sol 
Sas '3. NAME OF First Middle st 4. DATE Month Dey —Yeer” 

2 Be PECERBED 7 9 OF Md. 

8 5 'ype or print} Minne Se Lave DEATH aq / 196Y 

2° SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {h TF UNDER? YEAR| IF UNDER 24 HRS. 

z ; ° a 7. MARRIED [_] NEVER MARRIED [] eh; inhiey) Tee 

S Female 

& 

rd 

& 


18. CAUSE OF DEATH [Enier only one ceuse penline for (e}, oy end {c).] *) INTERV AL BETWEEN 
PART |. DEATH WAS CAUSED BY: aes Tarn pe eh 
IMMEDIATE CAUSE (e) ECECL AL ALOMCOSCS | aH, 


ge Ln DUE TO 


conten barrctineay ? CECERLRL PETER IOS CLEFOLNS es. 


geve rise 10 immediete ceuse 
DUE TO 


i sina te sede [TS A Mea) ae SS C.V/ Dd 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
g ——e—eees . E a 
i Cor ey. 

5 A fo CHL D il. Lt E ht: CT 0“ —- FE@CEAT. vs [] no 
| 20e. ACCIDENT WAS UNDERLYING 1) | 20b, D HOW INI URED. aT ST Sinema 
eo arse re ey eR Gee er Cet ee tgs eo AORY OCCURRED A tEniernaiirstoninjonyti Par Vor Part [oF 1B 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a — : : 
ee 20c. TIME OF INJURY Mooth, Day, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, i 20f. (City or town} (County) (Stete} 
ray Hour a.m. While __Not While ) 

Ee at work [_] et work [] 


21. I certify tha i SA ee co An eae 2, thay’(If (we) last 

saw the deceased alive on. 3 |. from the causes and on the date stated above. 
ONATURE . 22b, DATE 

CArealet oi THE iy ae gio site 


22c. PHYSICIAN’S 22d. ADDRESS 
NAME (Typa) 


Lonaip _F. Lewis Medic bl (Ee Sails. Spacing, Md. ho 


23e. BURIAL, CREMASI@B, | 23b. DATE THEREOF 
re ity} 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town br county) (Stete} 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


Lorraine cone a 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Was 


The S,H.Hines Company,2901 llth St. pee y. 


Baltimore, Md» 


25a. REC'D BY REGISTRAR | 25b. feontes SIGNATURE 


oan iAY 6 


ey 


@ 1 


FOR STATE 
HEALTH DEPT. 


{ 


be 


ry, 


@. 


This certificate should be executed within 24 hours after death. If any delay 


TO DEPUTY ‘. EXAMINER: 


3 to the funeral 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 


Iner’s Office along with form PM3. Page 5 may 


director. Page 4 should be forwarded to the Chief Medical Exam 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06073 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 


2. Caper RESIDENCE (Where deceased lived, ‘itution: Residence before admission) 
MARYLAND 
uts| cor pore mits, ) S185, OF STAY IN 1b 
eagest tt 


() b. Col 
S limits, write RURAL gid glve halo 
jot In if 9. give street ARS, 


if 
§. STREET ADDRESS @. 1S RESIDENCE 


GEE Ba Lage Hoge 1S 
| , teams Uf Y era -’ 196 


"DECEASED 
teres. Ua” 
6. COLOR BR RACE | 7, MARRIED PI NEVER Mipek, cn MO E OF 5. AGE (In vars amin os vation 
ist birt Re Months | Bays il Hours | Min. 
hic. pwvorceo} | 8 / nes (9700 
ed bead 
Z e. 


=p 
(S/ 


vent within 72 hours afte 


aC} 


Toe, USUAL OCCUPATION (Give kindof work done| 10. KIND OF BUSINESS OR aredrtnce (eater tote eet 
dur) jost bf worklgg life, even {f retired) JUSTRY sy 

ARMM STATE | 4,8 GoVv7 

is, 4, NAME Pee Sty | 14. “MOSHER’S MAIDEN NAME 2 


. File pages 1 and 2 with the State Department 


a] 

= 

oS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAl . | 17. INFORMANT 

7 (Yes, no, or unkown) “ai fice) Boer HO. za 

5 Yea. W Wt 101-01-0951 

5 8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] x . T 
2 PART |. DEATH WAS CAUSED BY: xy ‘ONSET AND DEATH 
So en CAUSE (a). 

s DUE TO 

3 Peltier it “any, when wo AME’ 

8 gave rise to Immediate 

5 cause (a), stating the DUE TO 


underlying cause last. (c). 


x] 
3 % | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a) 19. WAS AUTOPSY 
4 ee aw a 
2 <Js YES no [7] 
Ss  [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part-t.or Part II of Item 18.) 
= & | PRIMARY [) or CONTRIBUTING () 
4 ig | CAUSE OF DEATH. ae 
3 20c. TIME OF INJURY Month, Bay, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. While Not while factory, street, office bidg., etc.) 
3 p.m, 19 __ Jat work] at work 


21. | certify that | took charge of the remains ——- above, held an oe ate Inquiry Ye}, and in my opinion 


death resulted Natural causes t [], Suicide (], miclde [_], determined manner [_] 
CHIEF MEDICAL EXAMINER 
Bech Map, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
L_EXAMINER / 
mums Becocw K. Mea Mowatt te a A2, HEY 
23c. NAME OF CEI RY OR CREMATORY 23d. LOCATION (City, town oY county) aor) 


of Health or its designated agent, 


23a. BURIAL, CREMATION,| 25D. DATE THEREOF 
REMOVAL (Specify) 


24. (AL DIRECTOR 


Holy Croaa. Bapokdy. 
RESS , 25a. REC'D BY REGISTRAR| 25b. wear SIGNATURE 


uy 


yD 1 sz £ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

= 3 ) 5 +] = 
gag C6074 MEDICAL EXAMINER’S CERTIFICATE OF DEATH agua iy. 
23 g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If Institution: Retidence before admission) 
25 5 ooo ntgomery mamiano || °S“™Mary] and &. COUNTY Montgomery 
i 3 b. city OR Town ‘outside corporoie limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond giva nearest town) 
ge 3 Dickerson Silver Spring Y 
ge 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet address) d. STREET ADDRESS @. 15 RESIDENCE 
) x Potomac River 4514 Furman Road / ee 
3 4 3. NAME OF i Fint Middle Lost 4. DATE Month Doy Year 
- Ves eer ELTON MARK MANNING DEATH May 12,1964 19 
eS 6. COLOR OR RACE |7- MARRIED $] NEVER MARRIED [-}] 8. DATE OF BIRTH Pero, Fe 

wipoweo[] —oivorceo([} | Feb. 8,)914 56 yn. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


100. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (State or foreign country) 
ducing most of workiog ie, even if retired) get : 
alesman Dairy Virginia 
14. MOTHER'S MAIDEN NAME 
Ann Austin 


FATHER'S NAME 
John M. Manning 

17. INFORMANT . 3722 Cdtembia Pik 

Richard M, Gooding ‘acliaciss. Sa i 

x3 At™ 


15. WAS DECEASED EVER INU, §. ARMED FORCES? [\6, SOCIAL SECURITY NO. 
"vers Wty ML Es") 930.07-7710 


File pages 1 and 2 with the registrar sak 


Item 18. Give Pages 1, 2, and 3 ta the funeral 
farm PM3. Page 5 may be retained far your fi 


€ 
3 
s 
= 
o 
e 
5 
o 
2 
a 
£ 
= 
EB 
md 
g 
3 
8 
2 
5 


= 18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
4 PART 1. DEATH WAS CAUSED BY: ry? 
& IMMEDIATE CAUSE (o) Ww iti ie 
3 DUE TO “ - 
in 4 F 

£8 vA ules ee is peep. sateen of RA Ar? = 

oo i i 

55 {0}, stating the underlying OVE TO 4 

3a cowelat, * 

fs Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(al]19. WAS AUTOPSY 
ZEOR 5 Yes] NOR 
Base £ a CAUSE WAS 5 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Por 1 of item 18.) 

£2 & or ‘ > ; " . 
2 iE2 & | cause of Death. PPro bedty «plum -Ceef iy [Psofe of out Sead Grd tad ghigenoef 

a : 

3 eas 3 | oe. TIME OF INJURY Month, Day, Yeor [20d INIURY OCCURRED, [20e. PLACE OF iNuU (Home, Form. $206. (City oF town], (County) (State) 

37 Fa} . Whit ot while jactory, street, alfice bidg., e " . : 
2 23 [3 2 ae" "pm AAby 96 Y larwork [] kwon “Gil even — Dreen-W Ati, Foam Ment. Md, 
3: ze 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection PX], Inquiry &. and find that 
esis death resulted from: Natural causes [], Accident ]. Suicide [], Homicide [], Undetermined cause ([]. 

UR 

2 a) 

Dia ir DATE SIGNED . 
2: 2 ACTUAL \ Lefer 79 S28. ? tap, CHIEF MEDICAL EXAMINER [7] ; 
Sez 3 - WL ASSISTANT MEDICAL EXAMINER [[] 

8 / Bly, 
p2gee ~ NAME (lope) John G, Ball DEPUTY MEDICAL EXAMINER P°] 5/12/64 
BSio e io, URAL CREMATION, [22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county) (State) 
oes HREMOY at TSPeci 5/15/64 Ft. Lincoln prince George Co. ,Maryland 


Ni ss 5; 5 
iy BORA WARES TS FSM TE r Home-1 atk Mont * Ave : ‘24a, REC'D BY REGISTRAR | 24b. —— ‘S SIGNATURE 
ae ae q Rockville ,Md. £ oareMAY 19 1964 / Hhervlong SOA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06075 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ol 


es No. S$ 
oD 

£3 . PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 

= a. ©. STATE b. COUNTY 

cae Montgome MARYLAND Maryland Montgomery 

2B - b. CITY OR TOWN (it ovtride corporate limit, write RURAL c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outide corporote limits, write RURAL ond give neorest town} 

ge Neat’ WHTVE® Ferry - 4 deg. y Boyds 

3 / 

25 d. NAME OF HOSPITAL OR INSTITUTION in hospital, gi 1 y 

25 r (IF not in hospital, give sireet oddress) Td. STREET ADDRESS @. 1S RESIDENCE 

j f ON A FARM? 

t KX Potermae- [Ci ver: Box 202 Rt. 1 Boyds ves (] No (¥ 
s 3. NAME OF First Middle Lost 4 DATE Month Day Year 

= } ‘Tipecrein) ENNIS HARROLD MANNING peatH May 10,1964 19 

5 


(Ty 5. SEX 6. COLOR OR RACE |7- MARRIED fe] NEVER MARRIED []| 8. DATE OF BIRTH 9 pd Char IF UNDER YEAR| IF UNDER 24 HRS. 
% sth in, 
Mate White winoweo[} —oivorcen) | 4/1/26 38 alt ae foal ‘s 
VWs. USUAL OCCUPATION {sive kind of rer done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Fiusiga get of working lite, even if retired) 
river D.C, Transit Virginia USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John M. Manning Ann Austin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT . 


18, CAUSE OF DEATH [Enter only one cavse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
WMMEDIATE CAUSE (0) 


x DUE TO 
Conditions, if any, which oe 


gove rise lo immediate cause 


File poges 1 and 2 with the registrar prior to burial, cremation, 


form PM3. Page 5 may be retained for your 


21. t certify thot | took chorge of the remoins described are held on Autopsy [1], Inspection [], Inquiry [Fj ond find thot 
deoth resulted from: Noturol couses [], Accident [1], Svicide [J], Homicide [[], Undetermined couse Re 


writing the ward ‘'pending’' in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


L EXAMINER: This certificate shauld be executed within 24 hours after death, 


QD. 
§ (0), stoting the underlying( OVE TO 
r) couse lost, {oh 
& >. 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} 19. pe we 
ro) 5 yes] NOC) 
a = 
s © [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
14 & | PRIMARY Jl or CONTRIBUTING C] i 
E & | CAUSE “ATH. Boat Pre bab/ SHam Ped 
Ps 
5 5 | 206. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED _[20e, PLAGEOF INJURY (Home| tara 120F. (City or tawn) (County) (State) 
3 3 Hour een While Not while © ay ie bog oe i 
g g Bane 24 6 CY [orwork I] or work Ver Monsees ear Whi7@s fercy jenp. Mel 
= 
‘s 
= 
u 
v 
2 
is] 


TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial-tronsit permit. 


¢ Mp, CHIEF MEDICAL EXAMINER [] is 
= 3 3 3 ASSISTANT MEDICAL EXAMINER [7] 

52eee DEPUTY MEDICAL EXAMINER PQ] 5/10/64 
ag é iS 2a. Ray team ‘2b. DATE THEREOF ‘7c, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, tewn, or county) (iote) 
e°ro°” Arlington National Arlington, Virginia 

Re isaciay %, ee PIRESIONS S16 SIG NATURE ad Home 14 ‘Appress .. date ie. 240, REC'D BY REGISTRAR | 24b. ore SIGNATURE 


SLE 


SM 9/55 Rockv: lie Ma and | camany | 2 70 


1 PA S076 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pa MEDICAL EXAMINER’S CERTIFICATE OF DEATH comcntt 0047 


pos, 
es << 
23 (M) [ir PLACE OF Dear 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 
ge LF | & SO Montgomery marviano || °° S™™EMary land Reo Montgome 
oO b. CITY OR TOWN {If outside corporote fimils, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ro 
fs Stenerahiool 
ge Near Dickerson Boyds x 
35 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give tlreet address) cd. STREET ADDRESS ] @. IS RESIDENCE 
: Box 202 Rt.# 1 : on ets 
i x P . ves] NO PF 
=>" '_[3. NAME OF Middle Lost 4. DATE Month Day Yeor 
g PEAS KERWIN © MARK = MANNING Sam May 11,1964 a 
= 
‘S. SEX 6. COLOR OR RACE |7- MARRIED i] NEVER MARRIED 17] 8. DATE OF BIRTH a oe IF UNDER 1YEAR| IF UNDER 24 HRS. 
= m Min. 
Male White widoweo} —oivorceo tg] | 9/3/53 10° ah ‘a 


2. CITIZEN OF WHAT COUNTRY? 
USA 


1@| 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
Washington, D.C. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ennis H, Manning Mary Lou Burnette 
ee UA ange Be LA Ro chain ore 16. SOCIAL SECURITY NO. te INFORMANT Address 
‘No --- Richard M, Gooding-3722 Columbia Pike,Arl.,Va. 


18. CAUSE OF DEATH [Enter only one cavse per line for (a), (b), ond (c}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED B' ‘ONSET AND DEATH 
DAMEDIATE CAUSE, eo) Fown /N 


it permit. File pages 1 and 2 with the registrar priar ta ee 


Item 18, Give Pages 1, 2, and 3 to the funeral 


‘a tha Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained for your files 


DUETO 


Canditions, if any, which fb) 


gove rise to immediate couse 
(a), stating the underlying DUE TO 


couse lott. (¢ 


hauld be executed within 24 haurs after death. 


(3 

2 

8 

> 

a 
Sag PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Bc 20 é Sameer PERFORMED? 
Babe = |e, BERNAL Cause was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sa2s & | PRIMARY Lior CONTRIBUTING C1 4 vy: 
2,62 & [cau USE OF DEAT ; - Pret >b4 Srcerefe| 
9 8 § | 20e. Tune OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 120F. (City or town] (County) (State) 
ero 5 5 How wei Net whik focigry, street, office bidg., etc.) | 

‘ jour =m. 91 . 
ZZ 80 2 AY _6 w0Y lomo] oteot | fear. Nt. Whites. Ferry Monh. Mea. 
sf e 21.1 aa thot ! took chorge of the remoins described obove, held on Autopsy [], Inspection [1], Inquiry [[], and find that 
M328 deoth resulted from: Noturol causes (], Accident FR), Suicide J, Homicide [], Undetermined couse [7]. 
ters 

YY - 
4 id DATE SIGNED 
‘ & ACTUAL 
s = actual ay. bap, CHEE MEDICAL EXAMINER [1] 
~Eepes ASSISTANT MEDICAL EXAMINER [1] 
52Ps ore fxauiner's John G. Ball DEPUTY MEDICAL EXAMINERSY] = 5/11/64 
pps oie Wo. BURIAL, CREMATION. [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 

ceo y i 

28 Burial 5/14/64 Arlington National Arlington Virginia 


i q Bide. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) Rockville, Md 
5M 9/55 2 z s pate {4 G 1964 KeCorles Qe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


raed 060777 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ay 
g2 s ul Reg. Dist. No. 7 
23 és PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admision) 
2s 5 \e oe’ marvano || °S'E Maryland >. COUNTY Mont gomery 
23 2 ame b. CITY ey i i ¢. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN (IF ouhiide corporote limits, write RURAL ond give nearest town) 
z= 2 yBoyds 
Ss = Sin pedo ‘d. STREET ADDRESS e. & RESIDENCE 
e: ape hs ag = ea, Rt. # 1 Box 202 ves NO By 
m0, 3, ces 4. DATE Monti D Yoor 
= peceASe>, TAMMY JADE MANNING (J ore, May 9,1964 °” ae 


IF any dek 


JEUNDER TYEAR! IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE {7- MARRIED [7] NEVER MARRIED [gt| 8. DATE OF BIRTH ore os 
Female White wiooweo [] —oorceo | Jan. 25,1960 er ie 


the regis 


: 10, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slot or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
« ering mot! of working fe, ie, even I rereo} 
2 —— Washington, D.C, US 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
é Ennis Harold Manning Mary Lou Burnette 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17, INFORMANT : ress N 
18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY, f ; 
"IMMEDIATE CAUSE {0} ew s/AS 
TIOX DUE TO 


ransit permit. 


ins, if any, which © 
gave rise ta immediate couse 


{0}, stoting the underlying( DUE TO 
cause lost. atm 1 ee, — aE 
Zz PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTORSY 
- 
3 ves NOS 
© [200. EXTERNAL CAUSE WAS pan HOW INJURY OCCURRED. (Enter nature of i Port 1 
a ae Bs Aetna 0 jURY OCCU eal jure of injury in Port 1 or Port It af item 18.) 
& | CAUSE OF DEA Boa}. ably-Swp 7 eae 
S 
ray 
8 
= 


0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED "ie wae OF pees, oney pay ye {City of town) (County) (State) 
Hour pum, While Nat while | — foctory, street, office bidg., 
jo em Ma A ig [tar Nolet Lee Whites Ferry Monk Md. 


21. I certify that) taak charge of the remains described abave, held an Autapsy Ly Inspectian PR], Inquiry EX and find that 
death resulted fram: Natural causes [], Accident x], Suicide [1], Homicide [1], Undetermined cause []. 


riting the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 
Medical Examiner's Office alang with farm PM3. Page 5 may be retained far 


L EXAMINER: This certificate shauld be executed within 24 haurs after death. 


U 
4 © i) 
©: ecu. ¢ f mp, CHIEF MEDICAL EXAMINER [] il 
= fo ASSISTANT MEDICAL EXAMINER [7] ” 
3 examiner's” GAA 6 
iS Name(s “John G, Ball DEPUTY MEDICAL EXAMINER G LPT 
= 
oS 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial 
or removal. 


TO DEPUTY M 
cute the cert! 


7c. BURIAL, CREMATION. [22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or x (Stote) 
pei 
Burial 5/14/64 azling ton National gton 
bi FUNE! RECT a ag TURE 24a. "WA Y rey 064 REG) R's, SIGNATUR E 
. yson Whee meral Home 133]. Ft jMontg. ive ae 
5M 9758 Rockville, Ma po Rockville, Maryland’ [oe IAT 2 6 1904 


# 
» 
z 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fe 06078 CERTIFICATE OF DEATH 10049 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If institution: Rasidence befora edmission) 
a, COUNTY @. STATE 4 b. COUNTY 
Monwtodme hy warren maa LAnrd. Morty ore R 
b. CITY OR TOWN [if outside edxporata limits, <. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, wrile RURAL and give naarall town) 


writa RURAL end giva naarast town) 


ind completely filled in by the funeral 


$3 “=n Singt on/ nr gindg Ton es 

a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) ] d. STREET ADDRESS . 1S RESIDENCE 

td ON A FARM? 

s2/| Holy CRoss : Iho/ _MeComas Ayy = __|sD nog 
3. NAME O01 an on First idl Pia |. DATE ‘Month ‘Da Y 

HI fanaa: : L 1B) a i a if Middle Mm A R ‘ No st 4. 4 ont! ay ‘ear 

{Type or prin) DEATH Kast s 19° oY 

y ‘5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

: 7 "waARRiEO [Xl NeveR MARniED [3] las! bithdey) |"fionths) Days | Hours | Min. 

Fema uh: +<- | wivoweo[] _ vivorceo [] q- IGE OST. ves. | 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


Wa. USYAL OCCUPATION (Giva kind of work 
ing most of working lifa, evan if relicad) 


166 


12. CITIZEN OF WHAT COUNTRY? 


of United STATSS_ 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foraign country) 


“LC pAN 


14, MOTHER'S MAIDEN NAME 


Aypy A ZiT oO 


17, INFORMANT Address 


Yolal Mop: Sane 12 | as 


~~ INTERVAL BETWEEN 


13, FATHER’S NAME 


LAUReme = Rosa +o 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (It 


16. SOCIAL SECURITY NO. 


Then please remove 


is give weror datasofservica) 


18, CAUSE OF DEATH [Enter only one causa par line for (a), (b), end (c).) 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 2 ¢ ' m1 
IMMEDIATE CAUSE (a) 5 Con 2e3h) vo hee vt fa tlre P eS ey rss 
2 DUE TO 


Conditions, if eny, which (b) Ga Bes he merksfases = 
gava risa to immadiate cause = 

{a), stating tha undarlying DUE TO S 

cause last. ee (d Yen a eae S 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
12 Ay: = ea aa 4 => PERFORMED? 

$ Vleriédsaheras:s , £0 enclle ranch Bleak veSTISINO NS 

$= | 20a. ACCIDENT WAS UNDERLYING [| 206, DESCRIBE HOW INSURY OCCURRED. (E injury in Part | or Part Il of itam 1B.) 

5 | Ob CONTRIBUTING (7 CAUSE OF DEATH 01 YO {Enter nature of injury in Part } or Par Il of itam 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20f. (City ortown) (County) {Stete) 

A Ser, ae While __ Not While factory, straet, office bldg., atc.) | 

| 1” at work [_] at work [_] ! 


fy that (I) }(this hospital) attended the deceased from... 
saw the deceased alive on SAE ™., and that death occurred at 


ee mee ATTENDING MED STAFF =. Pe Bene 
map, | PHYS. mw pirecror [-] PHYS. [] a S°b% 


LD. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22c, PHYSICIAN'S 22d. ADDRESS 
(| BH pide Yroca HD it 
—— te 3 
ao Le Brecon |e DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "7 LOCATION (City, town or county) (State) 
YY pacify) — E 
Lurene newt \8 ay (964 eae Lice.) SoLeur) LMADE Mh yee _{e, 


2 'UNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. GIS; 
sable Purrorptrne fe. 240 Gono fhe Wu x MAY 6 i964 


vr Als (4) © 
20M $-63 


Q 
% 


should 


a 24 hours after | 
fter “ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
s@ remove carbon papers. Pages 1 an 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a! 


TITENDING PHYSICIAN: The law requires that the death certificate be executed 


m.; be retained by the hospital or attending physician. 


2 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


TO HOSPITAL 
death, Page 4 


VR AIS (4) 
1SM 7/61 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06079 CERTIFICATE OF DEATH 10050 
1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= . STATE b. COUNTY — 
Mon! Gomer ee sctiaten ||" ae MAFYLAKD Mon] Gomer 
b. CITY OR TOWN (if outside corporate |yfnits, ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest lown) 
ee on and give nearest town) , 
Silv Rye S\vee IpRin ¢ ¥ 
d. Rare z oe of ‘OR INSTITUTION (if not In hospital, give street address) d, STREET ADDRESS . a ; 8 Buen G 
Ho| CRess Hes PiTau i395 Dil sTow ROBD yes [] NO 
[AME/OF — First => = Mddens, ee | 4. DATE Month Dey “Yeer 
* DECEASED Or 
(Type er print LoRetts mM. MARRAFF aA. DEATH ma ie 19G% 
5. SEX 6. COLOR OR RACE ®. DATE OF 8IRTH "AGE {In years) IF UNDER 1 YEAR| IF UNDER 24 HRS. 


evs Hours | Min. 
i 


12. CITIZEN OF WHAT COUNTRY? 


7. MARRIED NI 
Biyever mareied (] last birthdey) | Herik 


wow]  ovoreo—]| MAY QL 1910 153 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


emnute | wi te 


10s. USUAL OCCUPATION (Give kind of were 
done during most of working life, even if 


Oo seu mat WwelFure NCW okRE U.S A 
13. FATHER’ 'S NAME 14. MOTHER‘S MAIDEN E 
Hemas J. mMooPe N N - cs San 
io WAS Parana ie IN U,S, Grae poser ) 16. SOCIAL SECURITY NO.| 17, INFORMA: “Address 
8s, no, unkown) yes give werordalas ofservice) 
NT Onk, ame MaRRAFE A w2 
18. CAUSE C OF ? DEATH [Enter only one cause per line for (e), (d), ‘and (e).} INTERVAL BETWEEN. 


ONSET AND DEATH 
PARTI DEATH WAS Acne) “7 Oi © Encephalopathy — =| “cg. 


) DUE TO 


Paees if eny, which =e he lon balan ce 2 ee 


geve rise to immediate cause 


ja), stetin: own in DUE TO 
eae pare Nepatie CwWrehos's ieee 2 


NDITI 19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] WAS AUTOPS 
5 ves [fo [] 
1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) a al 
& } OR CONTRIBUTING L] CAUSE OF DEATH 
3B | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
% |20c. TIME GF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
a Roar enn While __Not While factory, street, office bldg., etc.) | 
3 p.m, . 19 et work at work t 
. I certify that (I) (this hospital) attended the daceased from...W. ON. nes 1963 10... Ma ats A? 1997, that (1) (we) last 
saw the deceased alive on........J pbb APL. ., and that death occured ahis An from the causés and on ihe date stated above, 
22a. SIGNATURE F a vane ant 22b. DATE 
CLR Rus PAD ogy [one Sr iecror pays, [] SS /§-6 Y, 
2Ze, PHYSICIAN'S 9 224. ADDRESS =. ins 
NAME (Type) Moto A \+s aly wer Vid, 920 Sa New 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF TERY OR CREMATORY 
VAL (Specify) i 
OR OL, aN | 24 190¥ On Va fe sae Dea 2. 
24 FUNERAL DIRECTOR'S SIGNATURE St oo pyo ESS. 25a. REC'D BY REGISTRAR/| 25b, REGISTRAR’S ny 
‘Oe ei time NHI 


oa. MAY 2 0. 1964 [eloticAaadge— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TIFICATE OF DEATH 54 
_ CERTIFICATI a L0Co4 


2. UBSU; ue: agg (Where deceased lived, If institution: Residence before admission) 


Dec . COUNTY 
m2 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


Gebrilelit# br Washing 
d, STREET ADDRESS i 
comb StioN.W. 


Mebry Veh 3199 hacoe iN 


4, DATE Month Day Year 


or 

penth = AM 510-1 9614 

9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday} 


Y 
ntgomery 2 MARYLAND | 
OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib 


ston, D.C. tUXF 
~~) @. IS RESIDENCE 
ON A FARM? 


led in by the funeral 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address] 
Marylander Home of Rest 

3. NAME oF First ~ Middle 
Seley) ETHEL Cc. MATTHIAS 


SSSia |6 COLOR ORRACE|7. maRRieD [] NEVER MARRIED [] | 8 DATE OF Lon? en 


oo 24 hours after 


ding physician and completely 


ithin 72 hours after death. 


lease remove carbon papers, Pages 1 and 2 should 


. hs] Days | Hou Mi 

2 Female White wipoweEd Ki] divorced [] 6- 5~4, yrs. en | < . | ‘* 

$ 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. “1875 (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

eS done during most of working life, even if retired) 

- Housewife lo = = = = England ‘“ » Weds As 

43, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

aol 
ag William George Copplestone Matilda - - - = BE Rs. 
Gan 15, WAS DECEASED EVER I RM 
as Fe me eee omc eccoake seg No] 7 INFORMANT 5150 Matéiib St. NW. 
fas Lee = ~ {22-14-7072 Mrs, Albert E. Taylor Wash. D.C. _ 
ee SRUSE OF DEATH [Enter only one cause per line for (0), (b), end (e).] INTER VAL BETWEEN 
55 PART |, DEATH WAS CAUSED 8: Gtncroniinsr ¢ C ndiompmeolting durraar.|9 ONSET AND DEATH 
2 IMMEDIATE CAUSE (0)| \/LA. Ko 2 
& Jet, || DUE TO “9 


Conditions, if any, which (b) 
geve rise to immediate ceuse 

{e), stating the underlying DUE TO 
cause last. te) 


After this certificate has been signed by the atten’ 


director, page 3 should be detached for use as the burial- 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19. WAS AUTOPSY 
swe hot Taba PERFORMED? 
ple 
\s ah RUPE Rs 

E 20s. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

E | op CONTRIBUTING (] CAUSE OF DEATH 

8 [UF EITHER, NOTIFY MEDICAL EXAMINER) 

J | aoc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 208 (City er town) ~ (County) (Store) 

rs Hour em. While __Not While foctory, street, office bldg., etc.) | 

2 as 19 et work [_] at work [_] i 

21. I certify that (I Were Voc S wp kh Quon 19.GY that (1) EF last 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


1 xm 
TO FUNERAL DIRECTOR: 


be retained by the hospital or attending physician. 


saw the deceased alive on. ore the causes and on the date stated above. 


a 22b. DATE 
Paarevenid MED, STAFF SIGNED 
s y 2a. a “mo. | PHYS. [Q—tinector CI prs. 1 an = 


22d. ADDRESS 


. Page 


23s. TURAL, ‘CREMATION. 23d. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


OVAL (Specity) a1 5-1964. Rock Creek penuctery W. 
NATURE ee) ace AB /AX, | 250. REC'D BY REGISTRAR 
Ma je £130 shad MAY 1 3 


be filed with the State Dept. of Health prior to burial, cremation, 


death, 


TO HOSPIT, 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 06084 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 0052 
HEALTH DEPT. | 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inslilutions Residence before edmission) 
rs LY . 9 . STATE b, COUNTY ~ 
2 Men age mee y : MARYLAND hd. Moot 
os |. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL end give nearest town) 
2 write RURAL and give neerest town) F ny z 
Be - Wher tor - 8 months xX Ww é é 
a3 d, NAME OF HOSPITAL OR INSTITUTI (if not in hgspitel, give street address) ] d. STREET ADDRESS A os Se ae 
A : ay 
es X JL 4 30- SE AVR . [LY 30 ADAP EEE, Adve _ ves {_] No fx} 
sa a NRE OF = First Middle ~ Last 4. DATE =~ Month Dey Yeor 
2 ; = Tj , 
@) stmee Edwerd-  Dawner  MeDeriTi Simm May FZ wo 
: 5. SEX 6. COLOR OR RACE|7, maRnieD [-] NEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE (th yoors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: 4 Pi ke ast bitthdey) | Months] Dey: | Hours | Ming 
ANY ! Wh : Oct 36 “9 12, FT Be atte! Deys | Hours l Min. 


WIDOWED [_] oe 
TOb. KIND OF BUSINESS OR INDUSTRY 


13. FATHER’S NAME City Post Office 14. MOTHER'S MAIDEN NAME 
| Edward P, McDevitt Eva Downer 


15, Was DECEASED EVE IN U.S. ARMED FORCESI |] 1 SOCIAL SECURITY No. 17. INFORMANT 01 Anion 
‘03, no, pr unkown) | (Ifyesgivewarordotes ofserviee! AUAN, 
We |" Nowe §79-60-5792 tes, Mary Kutez fpf ho tyess 
18, CAUSE OF DEATH oy tt = 


fEnter only one eause per line for (e), (b), end {c).] INTERVAL BETWEEN 
ONSET AND DEATH 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


tl, S.A 


Nl. BIRTHPLACE (Stete or foreign eountry) 


Steubewille, Ohio 


ny event within. 


1g With form PM3. Page 5 may be retained for your files, 
I, and 


it permit. File pages 1 and 2 w 


ould be executed within 24 hours after death. If any dela is necessary, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


rg 

eas PART I, DEATH WAS CAUSED BY, BF 57 : na 

ee IMMEDIATE CAUSE (e) Apacer Fret} of [Brxi N.S“eere ate 

se 76K DUE TO 

255 3 eo 

inbx Conditions, if ony, whieh wo Gvn -Shet- Wovrnele Sudderr 

2 as seve rise to Immediote cause 

‘aa (2), steting the underlying ¢ DUETO 

= & cause last. (e) 

g s o 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)| 19. WAS AUTOPSY 
Be ¢ Q a PERFORMED? 
2s cals ves [] No fy] 
= E | 20s, BAEINAL CAUSE WAS 1 | 20 DESCRIBE HOW TRJURY OCCURRED. (Enter nature of injury fn ea Tor Poi of em 16] 

22 & ‘i or CONTRIBUTI! c ‘ 3 s ane 

o8 pa ae eal Sho ‘Self. wi Heael.. 29- cef—P estos 

$ é 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20¢. trace OF Bobet! hone en | 20. (City or town) (County) (Siete) 
2 8] . Sou ame _,| While __Not While tory, street, office bldg., etc. ; é 

a = ~ pm. Nu A 19 &  |et work [7] ot work v H WW heb = Mi ear. m™ af 


21. I certify that | took charge of the remains described above, held an Autopsy [iat Inspection & Inquiry 
death resulted from: Natural causes (e! Accident ita Suicide B54 Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


pee. As. Bat es pee ae re kre Oo 2 Me 6 y 
NAME (Type) ht G Ball, Mt. dD, 7936 Old Georgedourese ony in, or €oumt Mary l oa 


‘22a. BURIAL, tise | VATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) iets) 


REMOVAL (Specify) 
i 4. of UES " A 7 24s, REC'D 2 REGISTRAR | 24b. REGISTRAR’S ee nyiin 
843 gra fvenne ‘ ; 
ry tL y ter 


and in my opinion 


DATE SIGNED 


h_ or its designated agent, pri 


e 


4 should be forwarded to the Chief Medical E 


TO FUNERAL DIRECTO 


please execute the certificate, writing the word “ 


Healt! 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 


ound AY CL, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Comal 


ao 060S2 CERTIFICATE OF DEATH 10053 
oe 2 = 
5s a2: PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admission) 
25 cou f 
ah: a. INTY e. STATE f b, COUNTY fs. . 
£53 MARYLAND VVIFEY ChVO ALG O.622E ttf 
~s ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and givé neerest town) 
ov ‘4 
a = write Rl oh give nearest town) 7 Te > 
38s ethesda_ J days QAKEIN@ CUP kK 
o ie — . iA — 
eS % d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel eddress) d. STREET ADDRESS IS At Ns 
= 5 . ON RMi 
ye: Suburban Moapital 7e5 Anne St ves] NO 
= ag aeeee ions ~ ee oetaame Pst 9. pi a” . DATE ‘Month ‘Dey ver 
a . . Or 
5 (Type or print) Bernard Mit: 122°Gia hoy | meg = We, 19 6F 
a: 5. SEX (6. COLOR OR RACE) 7, maRRiED [never MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNOER 24 HRS. 
In ; ei ts last birthdey) |Wonths| Deys | Hours | Min. 
ale to wipoweD [] _bivorcep [-] At. f Fol vrs. | 


108. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dene during most of working life, even if retired) rs 
General i Ss. L iGad rege G-LE 
3. FATHER’S NAME ra. MOTHER'S MAIDEN NAME n "i 


oO 
a Fes 7770 kentog- Js a. KBACAW 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7 


(Yes, no, or unkown) | (Ifyesgivewerordates ofservice) Re red 908 Alii Street 
Starch W W_11578-03-9228 Mildred A. MoGinley Takoma Park, Maryland 


CAUSE OF DEATH [Enter énly one ceuse per line for (e), {b), end (c).] 


Then please remove ca 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, : 
IMMEDIATE CAUSE (e} Myocardial infarction , old and recent __|__7 months 
ey yf! DUE TO 


Coronary thrombosis, old and recent 


Conditions, if eny, which (b) =: _T months_ 
a ‘isa to imme. ceuse DUE TO 
+ steti i 
(e), steting the underlying Coronary arteriosclerosis, severe 
couse lest. te) years 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART : SaaSIAUT ERS 
9 ? 
3 | ves fe] NOT] 
= | 202. ACCIOENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
G | MF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Heme, ferm, | 208. (City or town) 5 (County) (State) 
g Str etn. While __ Not While factory, stree!, office bl jf 
2 ; 19 et work [_] et work t 
21. I certify that (I} his-hespitat) attended, the deceased from. U to... 19. thai) (we) last 
saw the deceased alive on. , and that death occurred PA “AM, from the causes and on the date stated above. 


: 22b, DATE 
eM oe vin {OR pp ORede Gene ig tye 

ICIAN'S 
ows & Cadtraw bs Con. LPC MAMA LOE _ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


REMOVAL ae il, 1964 Z : 


death. Page 4 may be retained by the hospital or attending physician. i 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveg 


AIS (4) 


hand _ 
Viera saa _ stegee wpia Ana” RY TPE on 


cad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 6083 CERTIFICATE OF DEATH 10054 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
B MONTGOMER a. STATE b, COUNTY 1 
ey Y MARYLAND VIRGINIA __ ARLINGTON 
cry b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 
—~ write RURAL end give neerast town) 
3 |_BetuESDA” (RURAL) 6 days ARLINGTON PSX" Z 
& a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS x we, - ~ Te. IS RESIDENCE” 
g ON A FARM’ 
v2 /|_U. S. NAVAL HOSPITAL 3850 Columbia Pike ves [] NO [ 
an 3. NAME OF First Middle 7 Last 4. DATE Month Dey ~ eer ae oe 
eS DECEASED OF 
aig Uyee'er erin Mary Catherine — MeGRATH DENCE May 2319: Gh 
a = 5. SEX 6. COLOR OR RACE|7, aRRIED [CINeveR MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bo lest bitthdey) |"Months] Days | Hours | Min. 
Ss FEMALE CAUC WIDOWED pivorced ] | 14 JUNE 1877 vite | 
par Woe. USUAL OCCUPATION (Give Kind of a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retire Nia, ara Falls mtario | 
HOUSEWIFE 8 » Qotexio, | Naturalized USA 


13. FATHER’S NAME 


cor 9.OYb 10.23... MAY. ccccony 19-034, that OB (we) last 


21. | certify that (Ix (this hospital) attended the deceased from.....(... MAY... ‘ 
ol. QU, and that death occurred a3. LUM. Athbm the causes and on the date stated above, 


saw the deceased alive 07. de MAY. ose 


22e. SIGNATURE 22b. DATE 
Mifaaee no, [REPT] Siero AM May 23, 1964 
22c. PHYSICIAN'S 22d. ADDRESS 
/ Nant (hen) We Hy SPAUR S. Naval Hospital, Bethesda, Maryland 


23e, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Ly GREE THEREOF 
pi pele Ad "52 26c6 Calvary Cemetery Fairfax, Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE aporess AY Lington, Vase. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ve as ae Je Oe Funeral Home ,3524 Columbia Pike| MAY 26 1964 phorkeg Degen 


2 14, MOTHER'S MAIDEN NAME 
E2y 

Q eS S Thomas O'Rourke Margaret Bowen 

26 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a 5 _ 

S5E S| (Yes, no, oF unkown) | Ityasgive waror dotesofservics) 3850 colt#iwia Pike 
eae Le SESS Unknown James Re McGrath, Arlington, Virginia 
ay (ae 18. CRUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] = ae i INTERVAL BETWEEN 
= ON. AND DEA’ 
ay RO PART |. DEATH WAS CAUSED BY: . 
ze se IMMEDIATE CAUSE (e) AYterioselerotic Heart Disease _| Unknown 
2458 ( DUE TO 
3 z § Conditions, it any, which (b) es ae = ale — 
g25*. gave rise to immediete couse 
BRan {a), steting the undarlying (- CUETO 
Soe HH cause lest. =~ (o) ~ — 4 
BSze |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a]) 19. WAS AUTOPSY 
9 $5¢ 5 ves [] Noxg 
2 g E 

5 & |] 20e. ACCIDENT WAS UNDERLYING [) 20b. DE: BE HOW INJI C CURRED. ji ii Il of item 18.) 
Nee ee PEA RING SS carer cee 0b: DESCRIBE HOW:NIORY (Enter nature of injury in Pert | or Part Il of item 18.) 
Ss 338 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 r— 2 —— —=4 
3 oe i) 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, s | 20f. (City or town) (County) (Stete) 
2 ee 8 Hour a.m. While Not While fectory, street, office bldg., atc.) | 
saea |: pm. 19 _|etwork[] ot work [1] \ 
BO88 
BYSe 
amos 
aaa 
EAn® 
P= 
al oo” 
Sake 
aw oF 
: 
: ° 

b32 
8008 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been si 


e.. 


id 3 to the funeral 


DICAL EXAMINER: 


ecute the certificate, writin; 


Page 4 


TO DEPUTY ME! 


This certificate should be executed within 24 hours after death. lf any del 


2, an 


ltem 18. Give Pages 1 


gz the word “pending” in penc 


should be forwarded to the Chie’ 
files. 


please ex 
director. 


VR AISME 
3500 4-64 


fice along with form PM3. Page 5 may be 


f Medical Examiner's 0} 


1e 
FOR STATE 
HEALTH DEPT. 


retained for your 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 
06054 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10055 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adnuilssion) 
e. COUNTY e, STATE b. bot 
s Montgomer MARYLAND Maryland ontgome 
= b. CITY OR TOWN (If outside corporate limits, C. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
2 write RURAL and give nearest town) , 2 2 
oh ®ilver Spring X Wheaton (Silver Spring) 
= . NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) |//d. STREET ADDRESS 6. Ig RESIDENCE 
g Holy Cross Hospital 2010 Arcola Ave. Wheaton, Md.| vesC] noffl 
2 |. NAME DE First Middle Last 4, DATE Month Day Year 
ea DECEASED OF 
8 (ype or print) Robert Langford McKay dr. DEATH May 2 19 64 
"5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [7] | 8 DATE OF BIRTH 8. AGE {ih yeors | (F UNDER YEAR FUNDER 24 HRS. 
i last birthday) (Months | Deys | Hours | Min. 
Male White wiDoweD |} DIVORCED [_] 6/26/08 55 yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign count 
during most of working ies even If retired) { INDUSTRY At : uy Q 


Machinist aval Ord. Lab. Govt. Macon, Ga. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert Langford McKay Rosa Mae Alley 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) oe ae 


No 214 03 8105 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b)-and (c).) 
PART |. DEATH WAS CAUSED BY: Gets. 
IMMEDIATE CAUSE (a). 


i. 20.4 DUE TO 
Conditions, If any, which 


gave rise to Immediate Ce 
cause (a), stating the DUE TO 
underlylng ceuse last. {c). 


17. INFORMANT Address 


Ruth A. McKay, Wife Same_address 


INTERVAL BETWEEN 
ONSET AND DEATH 


t, prior to burial, cremation, or removal, and in any event 


; Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (a) 19. Was AuTOpsy 
iS ——— = 
= Yes[} ND 
= fe 
i: 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | PRIMARY [1 or CONTRIBUTING (] 
©] | CAUSE OF DEATH. 
= & | 20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Farm.) 20F. (City or town) (County) State) 
ee a Hour a.m. While Not While factory, street, office bidg., etc.) 
ae I p.m. 19___|at work] at work CL] 
= 4 a . . . 
g 21. 1 certify that | took charge of the remains described above, held an Autopsy Eb. Inspection )), — Inquiry het and in my ppinion 
a4 Natural causes [X] nt ([], Suicide [_], Homicide [_], determined manner [_] 
So } CHIEF MEDICAL EXAMINER [_] 
2 
== Uy f “Pp mip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 
a ea ™ lrg 2 146% 
== ZL D Addféss (Stréet, tfty, town, or county) 
S= CREMATORY 23d. LOCATION (City, tow, Gta 
os 
= 


5a. REC'D BY REGISTRAR | 25b. REGIST 


owe MAY 5 1064 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


eh nt lle OF DEATH 19 05 6 
~— j 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 


S 
Xx 


done during most of working 


5 
= 
5 
5 tg 7 __ MARYLAND _ __Mar ryland Montgomery _ 
Os 3 (if oulsida corpordta limits, | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
+ s ‘ite RURAL and give nearest town) 
a $ 6 months |. Bethesda 
) ‘4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS 
ry / 
3 7U Wheaton Nursi n4 Nome. 6415 MacArthur Boulevard 
z a 3. NA ne OF. First “Middle Last 4, eee Month 
3 N 7 
i too /aee  jonnson Me Kinn | é 
; 5. SEX [6 COLOR OR RACE|7. MapRieD [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. Rs UNDER TEA 
onths| Deys 
© F- Wh . wipoweD J pivorcen [7] Lo 3, 1880 a3 17 id 
& BIRTHPL: CE 


Wa, USUAL OCCUPATION (Give kind ‘of work ) 1Ob. KIND OF BUSINESS OR wou ct (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Housewife | | wen------- | Switzer | und | &@-5- 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jakol Egli | CharLlosse Hollmansel 


Then please remove carbon papers. Pages 1 and 2 should 


r 
@ 
£ 
2 
° 
= 
ny 
= 
3 
= 
ta} 
2 
a 
a 
E 
oO 
8 
2 
2 
piers 
c S 
a 
© 223 
FS 
3 £6 
£ off 
g £8y 
vv ~ ees ~_ —_ - toaeve = ee Pe = 
y & Le 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 5 4 (Yas, "We unkown) | (Ifyeso ‘arordetes ofservica) N M > 24 
bat 5 lone George McKinna-son-same 
os 2 ie oo —— ——— = — == ee 
fete § 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
3:32 5 . PART |, DEATH WAS CAUSED By: OLP EO ONSET AND DEATH 
5 33 Z IMMEDIATE CAUSE (). (43 zm = 
a 
ga5%8 / Y DUE TO 
32 ‘3 £ E Conditions, if any, which (b) " 
Sis 5 gave rise to immedi d ; c 
=205_ a), steting the un BETO 
eee s7s0 taal a eee AP a —- r 
Fe SofB z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
Sefae |e oP hchall es 
= GEO5 =. | —— 
a3 8 Bee z 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of i inqury in Pert | or Part Il of item 18. } 
a] pa a & | oR CONTRIBUTING (] CAUSE OF DEATH | 
Rees G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
oFss 3 x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. tNJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20 [City or town) (County) (Siete) 
Aug = iy Hour a.m, While __ Not While fectory, street, office bldg., etc.) | 
8 esgo 2 aii? 19 et work et work ! 
Bac - 
Heose 21. | certify that (I) (this hospital) attended the deceased from. MEL EER occu ey te} 1 oc L0) Pa 19.QF that we) last 
Ca ose saw the deceased alive ae IMEX... al? 6%, and that death eccurred Mg from the causes and on the date stated above. 
3a . 
Or semen | ATTENDIN D. STAI ae 
Ean 2 mo. | PHYS A binecroR $5) PHYS. wi 5/3/64 
So c Sc 2c, 224. ADDRESS WHEATON 
pe 7 NAME ives) (Be 
pede as WA LTER ée GG 02H MP \2370_ 6 CEXMWT OC(R AC rtttP 
g2Bh2 23e. BURIAL, feueY 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Si _ {(Stete) 
3 REMOVAL (Specify 
3 . 
o%o%8 Cremation | 5/6/64 Sealtt witland, Maryland __ 
i ve ats (4) 0) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘ 
ism 7-62 | Robert A. Pumphrey, Bethesda, Maryland loMAy 11 1964 a 


AN) 


s that the death certificate be executed within 24 hours after 


r attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


YR AIS (4) 
20M 5-63 \\ 


death, Page 4 may be retained by the hospital o 


MARTLAND StATE DEPARIMENS UF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ERT F DEATH 57 
uv CERTIFICATE OF I : 10057 { 
2 1. PLACE ©} , 2, US RESIDEN: ites deceased fived, If Institution: Residence before admjssion) 
2 a, COUNTY, 2. STATE : Vh b. COUNTY 
2 TG Wher MARYLAND || z 
~¥Z b. CITY OR TOWN [if outside ce i a oo STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Bas write RURAL and give te LEZ . oh 
=U a ears, Se 
oa 4. NAME OF HOSPITAL SG INSTITUTION (if not in atZ Dive street ee d. STREET ADDRESS ER apace 
oye ON A FARM? 
os 
ol 7 | aa eee Lite - Aad dlrs (v0 
ERS 3. NAME O “Middle OLE Month = ey Year 


DECEASED 
(Type or print) wiz “xe. 


ae 6. COLOR OR RACE! 7. waRRieD D{NEVER MARRiED [] | 
I eS LEE owen [] —vivorcep [_] 


We. USUAL OCCUPATION (Give kind &. work 1Db. KI 2 OF BUSINESS OR INDUSTRY 
done during most of working tife, even if retired) 
Cg ipl. Leet! 


13. FATHER'S NAME 


Loe ee eke oie 


15. WAS DECEASED EVER IN U, we ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewaror detesofservice) 


AF Wee 
9. AGE {In yea UNDER 1 YEAR| IF UNDER 24 HRS. 
penis Days Hours | Min. 


Le DATE OF BIRTH, 


ea SO, SPOR 


BIRTHPLACE (County & State, or foreign 


Pied a wie. 


14. MOTHER'S MAIDEN NAME 


Po ee a 


12. CITIZEN OF WHAT COUNTRY? 


A. Z. 7. 


Then please remove carbon pa 


cremation, or removal, and in any event, witb 


signed by the attending physician and completely 


2 18. CAUSE OF mes ‘one ceuse per line for (e), (b), end (e).} A. <Stavare 
AY 
5 PART I. DEATH WAS CAUSED BY; 
& : IMMEDIATE CAUSE (e)____ Corenary thrembesis with a cy _ sudden _ 
ie - f DUE TO 
é 1 
£ Conditions, if eny, which w____._ Advanced _ceronary arteriescleresis {| yee 


geve rise to immediate ceuse 
(a), steting the underlying ( DUETO 
couse lest. te) 


FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e}{ 19. Wie aa 
- 2 S.-i). oe REO! 
Lg] Diabetes mellitus and saddle thrembus, abdominal aorta (Pest-surgical| rss fl no 

= /20a. ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 

e OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY {Home, ferm, ! 20. (City or town) (County) Fi (Stete) 

Hour eer While __ Not While fectory, street, office bldg., ete.) 

= work ‘et work t 


HA that (1) (we) last 
G4}, and that death occurred ad *p PM, from the causes and on the date stated above. 


: ATTENDING STAFF ie SIGNED 
ag ' ae Ab 5 Mp, | PHYS. SSRI ol DIRECTOR pata PHYS, a Y Bis, 


q@ PHYSICIAN'S 
NAME. (Type} Teseph fe ‘$3 bxaee M1 ; 
Tae BURAL. nae 23b. DATE THEREOF 23c. MAME OF CEMETERY OR CREMATORY 
Bitar” |5-21-1964 | Gate of Heaven 


‘24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


Jos. Gawler's Sons,Inc, Wash. D.C. 


22d. ADDRESS 
é 


23d, LOCATION (City, town or Ors. $cth (State) 


Silver Spring, Ma 
25a. REC'D BY REGISTRAR | 25b. fee= ‘S SIGNATURE 


salt 21 Tab ond Png 


TO FUNERAL DIRECTOR: Alter this certificate has been 
director, page 3 should be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


a3 06087 CERTIFICATE OF DEATH 10058 

3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacoosed lived, If Inslilulion: Residence befora edmission) 

a 9. COUNTY a, STATE b. COUNTY 

2s Montgomery MARYLAND D.C. 

35 b. CITY OR TOWN (if ouiside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

ae writs RURAL end giva naerast town) ‘pee 

385 Silver Spring Washington, D.C. Ties 

= 2 3 d. NMMOT SF CCEI SS ORBIT lgyhprpital, give streat eddrass) d. STREET ADDRESS e. Peed Js 

ae Silver Spring 1435 Good Hope Rd., S.E. 

= aa ; NAME OF First Middle Last 4 DATE Month Day Year 

a a DECEASED s 

pes (Type or print) Esther L. Michael SEaTH = May 7 19 64 

eae 

3 5. SEX 6. COLOR OR RACE) 7, aRRIED [JR] NEVER MARRIED [_] | & DATE OF BIRTH esa el a ou uray ] Uae 74 ARS. 

jonths ‘s lou Min. 

lz wipoweD [] _ Divorced [_} 64 yn. é | i i | ; 


Wa. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retirad) 


HOUSEWIFE Celeetesteheateetateeated Poland _U.S.A. a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

NATHAN NOVIG HANNAH MICHEFSKY $ -. 

be eee ata Terese 16. SOCIAL SECURITY NO.| 17, INFORMANT ; Address 
= eed NONE DR. MORRIS HA 2 ° a 
| 18. CAUSE OF DEATH [Eniar only one cause per lina for (a), (6), and (e).] Re MORRIS MICHAEL _ 3520 Cumberland et pcan = 
PART. DEATH Aitcme Sceminated cahcihoma to brary | fence 

DUETO 


Coraichs, it any, whiten tb) Adeno cavrcthOma of Aescending Calan | 
gov. to immediata cause | 
(8), stating the undarlying DUE TO | 
couse last. to) | 


PART lI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ted] 


ZY bs: 


‘19. WAS AUTOPSY 
PERFORMED? 


ves (] No Df 


[208. ACCIDENT WAS UNDERLYING C] 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


10\Gea 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part Il of itam 4B.) 


20d, INJURY OCCURRED 


200, PLACE OF INJURY (Home, farm, ' 20f. {City or town) ——~—~—~=«(County) (Store) 
No? While 


factory, street, offica bli 


MEDICAL CERTIFICATION 


pences the deceased fro 
190 


that (I) (this-hospitel) 


saw the deceased alive on.. 


that (I) Gee) last 


AM, from the causes and on the date stated above. 


, and that death occurred at. 


ae ay bee : TTENDING STAFF nee SGHED 
an MD. PHYS. Ei datcron Ow. O . Ag, LIEGE 


director, page 3 should be detached for use as the burial-transit permit. Then please remoyy 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


| 22c. enon 22d. ADDRESS 
G.__LENNARD GOLD 8644 Colesville Rd. Sil Spr., Md, 
cages, eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
rr _|_ 58-644 MI, LEBANON CEMeTREy [HYATTSVILLE 


24 FUNERs OR’S SIGNATURE ADDRESS 258, may | "106 ¥. RAR’ Sp SIGNATURE, 
YR AIS {4) LA ~Lxke oer 2, om 
20M S-63 NY PaIPT ELLE S ‘ FZ AGE Me 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 9 CERTIFICATE OF DEATH 1 59 
fa U { } os 
~ Ya) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
aay a. COUNTY a. STATE b. COUNTY 
£S$4/ MARYLAND LOFL a 
gs b. CITY OR TOWN [if outside #orporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end gif neerest a 
ae 5 write RURAL endeyive néGrpst town) 
see /6 deg, i Chea 
2on a, NAME OF HOSPITAL OR ISTITUTION (if not in hospitel, give street ed | 4. STREET ADDRES; “] e. 1S RESIDENCE 
sae /e LA Wide cities of, ae 
se __ i gee eae a Ed La ves [] NO 
a aa 3. NAME OF First Middle ? 4, Baia ‘Month ~ Veer 
oat DECEASED 
= re erein) Lage S. DEATH Cink. 19 CL 
vas 3, SEX 6. COLOR OR RACE[7, MARRiED Jj7] NEVER MARRIED [] PLL y a Bi 9. AGE (In yea{IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sso JZ Jest birihday) |Months| Days | Hours | Min, 
go 8 Le: wivowep [} _bivorcep [~] CF é yess 
3 Toe. USUAL OCCUPATION (Give kind work, 108: KIND OF BUSINESS OR INDUSTRY Vz ch. LACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 von if retire 
g 
2 


Cap 


15. WA; EASED EVER IN U.S. ARMED FORCES? 
(Yes, fr unkown) | (Ifyasgivewerordetesofservice) 


eater ag.” Bae U.S. :State Dept. i OSs GA 
Pi3. FATHERS Bs, “ap Whi ‘ a, (ae IDEN N mars : 
Larvae , 


16. SOCIAL SECURITY NO. 


. INFORMANT “Address 
2 eS ~ 44-99 Jane_P. Middaugh-Wife-same _ 
18. CAUSE OF DEATH [Enter only one cause,per line for (e), (b), and (c).) 7) INTERVAL BETWEEN 


, = ons AND DEA 
mevwmnuarswettt, Kop Lune of Tatra wornbaren ber Syalod AEE. 
oe, DUE TO , 
Conditions, if any, which (b) WAyoearcbinD AA Se RON ft sD ———— 
Ce eae 


(e), stating tha underlying DUE TO 


geve rise to immediate couse 
cause last, te} = 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BJT NOT RELATED TO THE TERMINAL DISEASE GONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
& . a PERFORMED? 
Ads iv) Qs Ltn) __| ws By xo 1 
5 ayes aes OEE NG TS 20b. DESGRIBE HOW INJURY OCCURRED. (Entef neture of injury i/Pan 1 or Part Il of item 18.) 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
= ee 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stete) 
= Hein wale: While __ Not While factory, street, office bldg., etc.) f 
=z Ae ” Jat work [_] at work [_] i 


21. 1 certify that (I) (this e ital) attended the deceased from...2.. LLM... oat 19.6. ee ae Ae 1 9E.S that (1) Ge) last 
ae IETF, and that death occurred aif aM, from thie: causes and on the date stated above. 


22a. SIGNATURE 22b, DATE 
ATTENDING STAFF g SIGNED 
ay. fa. [30 2€ = map. | PHYS. "Zk Bikecr0R 1 Prys. 47 [29 (a 


atc. ABT SICIAN Se 22d. ADDRESS 
ee ohn Ge JRAlIe SMS. Ds 7936 Old Geogtwn. R.d Bethesda, Md 


23a. BURIAL, recon 23b. DATE THEREOF 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
Bt OVAL (! is 
urial-transit 6/1/64 


East Lawn Geaaverr Ithica, New York 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS JOR" sad 7 elas: STURE 
DAT 


saw the deceased alive on.. 


— 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


Robert A. Pumphrey, Bethesda, Maryland 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7. MARRIED Px] NEVER MARRIED [~] 
wipowen [] DivorceD [_]} 


lest birthdey} 


13 December 1913 50 ys. 


10b. KIND OF BUSINESS OR INDUSTRY | II]. BIRTHPLACE (County & Stete, or foreign country} 


= g CERTIFICATE OF DEATH 1006; 
a 
Le. 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
oi Ls #. STATE b. COUNTY 
oN” ‘Montgomery ___ MARYLAND | Warylanda mtgomery 
A b. CITY OR TOWN (if ouiside corporate limits, ¢. LENGTH OF STAY IN tb |!" ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL and give neerest town) 
Bl writa RURAL and giva nearest town) 
5 Bethesda 31 days X Bethesda 
a d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give streel eddress) || | d. STREET ADDRESS . SURES: 
Bse Jee 
by The Clinical Center, Bethesda 14, Md. el 7114 Exfair Road __ o sl] No 
a E OF First” Middle lest 4. DATE = Month Dey Yeer — 
g | OF 
= (ype or in) Herbert Garver Miller penn May 23, 19 64 
5 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH ~ 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Haits| Days Hours Min. 


Male White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Artist Research Ohio : U.S.A. 
13. FATHER’S NAME 14, MOTHER*’S MAIDEN NAME 
Herbert Miller Mary Garver 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ee ECURITY NO.| 17. INFOR! N' 7 
Dania iorthannp yl ibeaidanerenbiedenviciic or oe 2 MAN"The Medical Recdftt* 
Yes 1944-1946 INot_available! The Clinical Center, Bethesda 1}, Maryland. = 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) . = = >= tary a INTERVAL BE TWEEN y 
PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE lo) _S@pticemia and Shock —s——_ f 2h Hours 
7 ‘ DUE TO 
Conditions, if any, whieh Acute My@logenous Leukemia _ __|_ 6 Weeks 
gave risa to immediate cause DUE TO 


{e}, steting the underlying 


couse lest. @__. Cellulitis and Debridement of Left Upper Arm __|_8 D: 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. WAS AUTOPSY 
i 
$ Acute Fungal Laryngotracheitis ays ves I xo C) 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) === Stet) 
a idbe ain. While __ Not While fectory, street, office bldg., etc.) | 
2 ne 1” et work [_] at work i 
21. 1 certify that (i (this hgpite) aliended the dospased from ARYAL..22 0.0.00, 19.64, 10. MAY. 23. 196le, that @& (we) last 


saw the deceased alive o1 o, and that death occurred at.G6y. from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


1G] URE e = 22b. DATE 
(Sv) a OO a wager 
FES ea =¢- el vad, avpressThe Clinical pentat Net iooat 
| Patrick H. Henry Institutes of Health, Bethesda 14, Md. 
232. BURIAL, ae 23b. DATE THEREOF | ax NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
"Oy 5/26/64 Arlington National Arlington, Virginia _ 


p 


4 FUNERAL wine! bike SIGMATURE Jos F Cav Dir 1 s sg ax REC'D BY REGISTRAR | 2Sb. ey RAR’S ‘SIGNATURE 
3 Daal Donn 5130_Wiaec ons, Ine MAY 27 1964 fCoorlo, Ue 
Washineton, D. 0. 20016 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06090 CERTIFICATE OF DEATH 10062 _ 


1, PLACE “4 DEATH 


— 


2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 


aien| £. Moth pve 


~ Middle Last arts ‘DATE “Menth ‘Day ‘Year 
DECEASED 


ae iteve CoRaee Wate ine se pe i | DEATH Ss AS io 


6, COLOR sro re RACE) 7, MARRIED [NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years (IF UNDER T YEAR) IF UNDER 24 HRS. 


Jost pens ) 
wipowep [] Divorce [_] | S~a\¥ sy = | mene ro Days | Hours 


ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign aa 


a. STATE 
£ ty __ MARYLAND — w\ 
3 { ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN iif outside 
: Inongh = ES 
& nore u_daya. Lass Ate oe Ady = 
7 iE OF HOSPITAL OR INSTITBTION {if nafah hospital, give streetaddress) ] d, STREET ADDRESS @. 1S RESIDENCE 
£0 ANS ‘ON A FARM? 
3 Hospital _ AAT Ws Yovadd | vs Ei x0 
N 
n 


77) 


Ay 


faa’ 
th certificate bé executed within 24 hours after 


10a, USUAL scape (Give 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif 


5.4, 


‘on if retired) 


Foreman, tlotor 
13. FATHER’S NAME 


Depk 


0 : 
14, MOTHER'S MAIDEN NAME 


nip 
s that the dedt 


Kirstin Olson 


15. WAS DECEASED EVER IN U.S. ant mae 0 tage SOCIAL SECURITY NO.| 17. INFORMANT Address oy 5] » Md, 


{Yes, no, or unkown) Oh Ee es 
| 321-07-2539 | Mea, Sigrid N, Milner, 718 Midland Rd. 


4 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


2 AUSE OF = DERtT a ‘only one cause per line for (a), (b), and (c).] ¢ INTERVAL BETWEEN fe 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, ( ~ 
9 IMMEDIATE CAUSE Srp. 73s <b 4 Se SS os oe By, 


Conditions, if any, which 
gave rise to imme, 
{a), stating the un: 
cause last. a {ed vga bcr atm Z 


PART Il, OTHER SIGNIFICANT cot CONTRIBUTING TO DEA) 
> _ << ef : 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCR 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IR, 


D 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) | 19. Wer on 


RMED? 
A yes [] NO 
iF nature of injury in Part | or Part Il of item 18.) ;- 


ae 
HOW INJURY OCCURRED, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. While: Not While 
ey 19 Jat work at work 


21. I certify that (I) (this hospital) attended the deceased from... Trt. 9d tele Poweaft a Se + 19G.S¢that (I) (we) last 
L9G, and that death occurred oc. .M, from the cgfses and on the date stated above. 


20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) : (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


saw the deceased alive on.” 


@ HAS SEEW CLeARE 


APG ot, 
220. SIGNATS TENDING MED. STAFF 72. STONED 
> * “5 
Es oft, “é / em Dae Z mp. | PHYS. PS oiector [J ae. oO 2 PAs 


CLAN’) 22d. ADDRESS 35 fe oe > ;. 
me Je A ptej << 2 de Se e. ‘t= 


23a. BURIAL, CREMATION, | 236. DATE THEREOF 23. ee OF CEMETERY OR CREMATORY 
REMOVAL (Specity) 


11,1964 _| Goat Linco 


24 By pe cab => < Ar) ADDRESS 


23d. LOCATION (City, towh or county} 


MAY Ss “i 


(State) 


or 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


25b. 
VR AIS (4) Om 64 


20M S-63 DATE 


o 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& a 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 

HEALTH DEPT. |7- Puxce or peat 2, USUAL RESIDENCE (Whare deceased lived, If inaiilution: Residence before edmission) 
2303 . COUNTY a, STATE b, COUNTY 

5 wi MARYLAND 

3 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib . CITY OR TOWN [if outside corporeto limits, write RURAL end giva nearest town} 

g writa RURAL end give neerest town) 

5 Bethesda D.O A. x Gaithersburg _____ 
= d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) yd. STREET ADDRESS @. IS RESIDENCE 
3 q . ON A FARM? 
3 _Subyrban_ JL a ee 32 He sua lan, —__| 

> inst — Middie ~ Last 4. Di ‘Month Day Year 


. NAME 
DECEASED 
(Type or print) A DEATH 

5. SEX . COLOR OR RACE|7, sa RRIED [9] NEVER MARRIED B. DATE OF ORTH 9. AGE (In years IF UNDER 1 YEA\ 

U fest birthday) [Months] Days 
M, r . WIDOWED DivoRcED [_] 4/10/ a5 59 Ye | 
10a. USUAT OCCUPATION (Give kind of work ‘1Db. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (State or foreign souniry) 12. CITIZEN OF WHAT COUNTRY? 


Deeg fo Beskiony "| Raeeny Gohan, | V Cgenad « One a 
William. A. M ills : Marg CosfeHo ‘ 


15.. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


9 
TF UNDER 24 FIRS, 
Hours l Min. 


in ltem 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


aminer’s Office along with form PM3. Page 5 may be retained for your files. 
used as a burial-transit permit. File pages 1 and 2 with the State Dep; 


gent, prior to burial, cremation, or removal, and in any event within 72 hours after de; 


(Yes, no, pr unkown) eg S ; eae 3 9. /3-SF2 va ve 2 he? A Mr He lo we - (abn / 
78. ae ‘OF DEATH Se el ‘eaute per line for fa), (6), end (c).] = Saget INTERVAL BETWEEN 
PART DEATH WAS CAUSED BY: re fenary Zn sogsictncy UP ip Pe 2 5: rade. 
Lf. DUE TO 
Conditions, if any, which {b) as = 


geva rise to Immediate cause 
(8), stating the underlying (PVE TO 


causa last, ) 


rs PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
oS i dE all PERFORMED? 

e 

< ves [} NO A 

E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING [1 

© | CAUSE OF DEATH. 

| 2c. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. {City oF town) (County) (State) 

a Hour a.m, While __Not While factory, street, office bldg., etc.) | 

: = 19 jat work [_] at work [] 1 


21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection ray Inquiry [va and in my opinion 
death resulted from: Natural causes ra) Accident Oo Suicide i} Homicide ima) Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 
ACIVAL, /). Beth = map, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


inated a 


: SIGNATURE ; rs 
EXAMINER'S John G. Ball DEPUTY MEDICAL EXAMINER PX] - 3 We, 2 , I v 
ag ~ uiyps) Address (Streat, city, town, or county] x 


22b. DATE THEREOF | 22¢. §J 


please execute the certificate, writing the word “pending” in penci 
4 should be forwarded to the Chief Medical Ex. 


TO FUNERAL DIRECTOR: Page 3 should be 


Health or its desig 


22a. BURIAL, CREMATION, | 
REMOVAL {Specity] 


TO DEPUTY MEDICAL EXAMINER: this certificate should be executed within 24 hours after death. If an 


ty, town, or gounty] Basil 


BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


28 1964 feeortaa Hage 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 
y 


{a), steting the underlying 
cause last. —— te 


19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) PERFORMED? 
———t =; Se ‘ORMI 
O\e 
ols et ' = hey Sas - yes [] No Fy 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City orfown) (County) (State) 
s Mea? aims While __ Not While fectory, street, office bldg., etc.) | 
= 19 ‘al work et work | 


this hospital) attended the deceased from. 


and that death mates at V4 
i ~ DATE 
ATTENDING STAFF SIGNED 
“4 ft LD mp. | PHYS. See DIRECTOR Oo Pavs. of Mage Y 
ESS. 


"| 22d. ADI CR = ik 954 


, town or county) ME 


21. I certify tha 


CERTIFICATE OF DEATH 10063 
s : 
a Bee OF DEATH 2. USUAL RESIDENCE (Where deocssed lived, If Institution: Residence before edmission) / 
COUNTY: @, STATE b, COUNTY 
g % Mont gomery ee ib Florida Ss Pineblas 4 
ke 3 ITY OR TOWN [if outside corporate limits, ~¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
a wean cee oH Give nearest town) 
ns 5 Clearwater Yr ¥ 
& © d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ~ od. STREET ADDRESS = * ap 
e 
a ] Wheaton gk ld Home ||29 Broadway ves (] No Be} 
3 a 3. NAME OF — ‘ 1 2 Lest a. DATE ‘Month “Day Veer 
3 a DECEASED OF 
$ c (Type or print) L N ors Cran DEATH May 9, 1964 
s 5. SEX 6. COLOR OR rd 7. MARRIED [_] NEVER MARRIED [_] | 8+ DATE OF BIRTH 4 % Sarna IF UNDER 1 YEAR| IF UNDER 24 HRS. 
noe | Min. 
= Male White wows ®] —_vivorcen[-] | Nov. 4,1889 Va yn. Bae alee = 
8 TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) | 
5 Carpenter «retired | Pennsylvania 4 USA 
na 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
3 Willard Morse | Emily L. Fox 
e ii WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT —_ z Address 
“ 
a pew Fe Wivezolvew one aree tase) 62-10-4484 El isabeth Henrise 301 Marshall Ste 
1 et a ee __Gaithersburg,-M,—— = 
=¢ )18. CAUSE OF DEATH [Enter only one ca ine for (@), (b), end (c).] INTERVAL L BETWEEN 
2 PART I. DEATH WAS CAUSED BY: KC. 
i nascar. CARCIVOMA OF FROSTATE WCER TALL) 
Hf x DUE TO 
z Conditions, if eny, which je 7 ee 
Fy Gove rise to immediete couse 
ES DUE TO 
= 
e 
Vv 
™ 
“ 
ol 
oo] 
cy 
z 
hi 
5 
« 


, from the causes and on the date stated above. 


TO HOSPITAL 


ay NAME ieee) WALTER 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


23. BURIAL, ENATION: 23b. DATE THEREOF 23c. NAME OF CEMETERY < OR CREMATORY 23d. LOCATION (Ci 
VAL i * : 
Bure transit. | 5/11/64 Fernwood Philadelphia, Pennsylvania 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Mn 12 1964 Cheon lac ued ge 


14 FUNERAL DIRECTOR'S SIGNATURE 


ae oe son Wheeler Funeral Home~1331" ne “ont gs Cours 


15M 7-62 


Rockvil 


— 


fter 
should 


a 


v 


id completely filled in by the funeral 


ician an 


hysi 


ing pi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


death certificate be sxocuto in 24 hour: 


The law requires that the 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


To nosrr7 Me ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
ait i) FF. oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 


CERTIFICATE OF DEATH i i) 16 a 
= 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
% e, STATE b, COUNTY 
) Rvlt gome ry qin oallp Mary land Montgome ry 
yb, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN, (If outside corporete limits, write RURAL end give neerest town) 
sive rl fof nearest town) 
$s prin Rockville 


d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) || —d. STREET ADDRESS. @. 1S RESIDENCE 
Sylvan Menor Health C / yale: 
ylvan Manor Healt are Center 806 Crothers Lane ves [] NO[¥X 
3. NAME OF 2 ~ First ‘. Middle lat | 4, DATE Month ‘Dey —Yeer 
DECEASED OF 
{Type or print) Ethel Be Morton DEATH 5/26/64 19 
5. SEX ~|6 COLOR OR RACE|7. mapRIED [UUNever marRieD [] | 8: DATE OF BIRTH ]9- Ate yeu IF UNDER 1 YE F UNDER 24 HRS. 
last birthday) |" Months) Deys | Hours | Min. 
Female White wipoweD [4 ivorcep [-] 8/20/1877 yrs. | 
10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife England U.S.A. 
13, FATHER’S NAME aa r ° , | 14, MOTHER'S MAIDEN NAME 5 % " 
Richard Bentley Mary Knott 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address 


(Ifyes give wer ordetes ofservice) 


eye, or unkown) ‘ 
fs) 027-01-0588 | Lynwood B, Morton Same Item D 


L BETWEEN 
ONSET AND DEATH 


/18. CRUSE OF DEATH [Enter only one couse por line for (e, (b), end (c).)_ 


PA NOT MEDIATE CAUSE) CVELE £2OL. THILO MB 0Sps sel ADE 
: DUE TO 2 
‘onditions, if any, whic g, 
cre amg omen) wt __ Aly, 282M S 1 5 | | 70 yemms 


{e), steting the underlying DUE TO. y 
cause ast a ALT CL iw sch ee oSpS _ So wenn 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


FRiLaREe — Ceverée prey, os Ws seine 
208, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury tn Pert | or*Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


factory, stree!, office bldg., etc.) | 
19G6f. that (1) ) Lor6F last 
and on thg date stated above. 


20d, INJURY OCCURRED 
While __Not While 
et work et work 


MEDICAL CERTIFICATION 


19 


, from the ¢ 
22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mp, | PHYS. EJ oorector [7] Puys. [7] a 
BIciAd’ i 22d. ADDRESS 4 7 ay. 
£ de) Gordon S, Rosenberger 310 West Mont A Rockville, 


23d, LOCATION (City, town or county) {Stete) 


23e, BURIAL, CREMATION, 
Prince George “o., Md. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Cremation 5/28/64 ‘Ft, Lincoln 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Uy ROM WHELT Ee! Minérel Home A33t Er Monhge, tueg AUN 1 


ind completely filled in by t! 


rbon papers. Pages 1 an 
at, within 72 hours after deat 


repaxe cal 


s that the death certificate be executed within 24 hours after* 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06094 CERTIFICATE OF DEATH 9 


1. PLACE OF DEATH — 2. USUAL RESIDENCE (Whey deceased lived, If Insiitution Residence before admission) 
. COUNTY e. STATE b. COUNTY 
é ke aX. MARYLAND }) {i 
b. CITY OR TOW : : " _ ¢. LENGTH OF ST, IN Ib c. CITY OR TOWN (it ie tm limits, write RURAL end give nearest town) 
write 


e. IS RESIDENC! 
ON A FAR. 
ves [_] No 


V4. aes Month SSC Year 


'3. NAME OF 


DECEASED F 
(Type or print) DEATH / 5 hee. 
pale. SEX “7 IF UNDERI 4 IF =a 24 HR. 


7. MARRIED [X] NEVER MARRIED [_] 


wivowep [_} DIVORCED eS 
omy IND OF BUSI 


cri Days 


TOLOR iP ate 
Wa, USUAL aa (Givg kind of work 
done durit ost of Ot es if retired) 


EVER IN U.S. Ze FORCES? 
(Ityesgivewarordatesofservice) 


Hours pane Min. 


12, CITIZEN OF WHAT COUNTRY? 


ASA 


ri. BIRTHPLAGE (Cou . & Stale) or foreign country) 


(Yes, nf, Ar unkown) 


16. SOCIAL Te ae NO.| 17, “y 


18. CAUSE OF DEATH [Enter only one cause per line j, (b), and (e).] INTERVAL BETWEEN 


ONSET ANDO DEAT! 
rar oases, Care jaime los SLs, oe RZ den __| Pauli 


é DUETO 


Conditions, if any, which i Lehn oe Cee, Se Sears. 


gave rise to immedia 
{e), stating the uni DUE TO 


cause last. 3 (a 
PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)/ 19. WAS AUTOPSY 


3 ves oO No Bt 


soe 


20a. ACCIDENT WAS UNDERLYING Oo 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
(it ——<——= 


While ile 


Par | aniehs that (I) (this hospital) attended the deceased from.... LAY. af, 192.7, that (1) (we) last 


7, and that death occurred as7aM, from the causes and on the date stated above. 
2 22b. DATE 


4 mo. | PHS. Ba“ onecron EJ avs. 4 By Jb rat 
22d. ADDRESS j 

‘Ye Gogochevy Chase Dr Chevy (A oe 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL “ee 5/25/64 


Buri Prospect Hill Cemet Front Royal, Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. "WAY rae B4 REGISTRAR’ 'S SIGNATURE 
je 
DATE % 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of item 18.) 


— — i oe 


202, PLACE OF INJURY (Home, farm, + 20f. (City or town) {County) (State) 
factory, strast, office bldg., atc.) 


MEDICAL CERTIFICATION 


saw the deceased alive on. 
22a. SIGNATURE 

A) 
2c. PHYSICIAN'S 


NAME (Type) SS yee ar- 


— 


Robert A. Pumphrey, Bethesda, Maryland 


: The law requires that the death certi 


 ) ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by thes 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


be filed with the State Dept. of Health prior to bu 


TO HOSPIT. 


VR AIS (4) 
15M 7-62 


tial, cremation, or removal, and 6) 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


vs 
4 CERTIFICATE OF DEATH 10068 
é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
3 @. COUNTY e. STATE b. COUNTY 
5 NM Montgomery MARYLAND Maryland Montgomery _ 
£ b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, wrila RURAL and give neerasi lown) 
x 3 write RURAL and give nearest town) 
a 3 Rockville A Rockville " 
a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e Eras 
r § X| 1012 Kennon Court 1 1 2 Kennon Court 
3 a 3. NAME OF First = Middle” Last “7 DATE Month “Day 
2 nN DECEASED Or 
8 s reer er eet MARY Cc. Aw MYER DEATH May 24, 19 64 
. 5 3. SEX [8 COLOR OR RACE) 7, maRnieD [-] NEVER MARRIED [-] | 8» DATE OF BIRTH ~|9. AGE aves IF UNDER 1 YEAR| IF UNDER 24 HRS, 
S i Qirthday) | Months| Days Hours Min. 
= 2 Female White | wows oivorceo[]|Sept. 16, 1884 WG ee | ; 
rl o 
7 ] a : 
8 > 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. pores (County & Stete, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 eo dona during most of working life, even if retirad) | 


. | 
Housewife ee | New Jersey" ‘2 Je in eee ele 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Robert J. Aljoe Ella Clark 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Son. Address :, ' 
(Yes, no, or unkown) | (Ifyesgivawerordetesofservice) s 
No None Robert C, Myer ame as Item #2, 
“18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). end (c).] ~~) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) eT rele My iocss 


DUE TO. 


Conditions, if "ay which 
gave rise to immediete ceuse 
(2), steting the underlying ( PUETO 


‘couse last, ie ” Wlimacth LOL PO ae lcdtnti, ker tty 


PART Il, OTHER SIGNIFICANT CONDITIONS COSTE RP TING CHEER a BUT NOT RELATED ue ) THE TERMINAL’ DISEASE CONDITION GIVEN IR PART 1(0)/ 


19. WAS AUTOPSY 


z 

2 PERFORMED? 
$ eckir, Ja lt Ut. ai 7230 [ves [No Ba 
& 200. ACCIDENT WAS UNDERLYING [] 720b. eg AP few RY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL = 

% | 20. TIME OF INJURY ey y. Yeer | 20d. INJURY OCCURIRD | 200. PLACE OF INJURY (Home, ferm, | 201, (Cily or town) (County) ~ {Stete) 

a Miser eth. While __ Not While fectory, street, office bldg., ete.) | 

e is ot work [_] at work [_| | ! 


21. F certify that (I} (this hospi 


saw the deceased alive o1 


1) attended the pipe fr 


220. SIGNATURE Oe ee 22b. jibe 
Yep mp, | PHYS. DAL OIRECTOR | pHs. [Bal igs key = (Pp 


22c. PHYSICIAN'S "22d. ADDRESS 
nant Wi 4. - nk Pl Cups 0S: Beckuwle SP Hohe 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 
REMQVAL (Specify) 


23d, LOCATI a town or county) _—s 


Burial-transit 5-25-64 |Evergreene Cemetery Elizabeth, New Jersey 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY 27 TAA. REGISTRAR'S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Md. oar MAY 2.719 


a 


SS 


ral 


ne pest 
\ 


ician and completely filled in by th 
ove carbon papers. Pages 1 an 
event, within 72 hours after d 


= 


Then ple; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


oO 
£ 
Sa) 

2 

Q 

a 

o 
ct 

> 
a 
UD 

a 

c 
a2) 

a 

w 

a 
ar 

2 

0 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer 


YR AIS (4) 
20M S-63 


& 


MEDICAL CERTIFICATION 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mans -_ 


06096 


CERTIFICATE OF DEATH 


F aUR Eon Dents 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
so @. STATE b. COUNTY 
Montgomery MARYLAND D.C. 4 
b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 
write neue ind giye yurar in) 
Bethesda re | 31 days Washington 


‘@. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stroet eddress] 4, STREET ADDRESS 
ON A FARM? 
U.S, Naval Hospital, 2480 16th Street, NW Apt 413 |vstj nom 
} 3. NAME OF ~ First F, Last ani “Month “Dey ——Yeor 
DECEASED 
(Type oF print) Myrtle Mary NELSEN DEATH = May 25 19 OF 
Ke 6. COLOR OR RACE|7. MARRIED [XK] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (In yeers [iF UNDER 1 YEAR| IF UNDER 24 HRS. 
; ue 6, se ch gs Months) Deys | Hours | Min. 
Female Caucasian| wioow[] oivorceo[]| September 16, 19195 | 


Oe. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 


42, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or foreign =e 


housewife | Roanoke, Virginia 
13. FATHER’S NAME ay 14. MOTHER'S MAIDEN NAME "j 
Lee Fielder Betty Bailey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes giveweror detes of service) 


No 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


Ervin W. Nelsen _ 2460 _ 


~_ Adve Washington, D.C. 
16th St. NW, Apt 413 _ 


18. CAUSE OF DEATH (Enter only one 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


DUE TO 


which 
couse 


Conditions, if en 
tise to imme 
steting the underlying 


DUE TO 
(c) 


{b)__ 


AE 
INTERVAL BETWEEN — 


couse per line for (e), (b), end (e).) ONSET AND DEATH 


Care inomatosis 


Carcinoma of the parotid glands 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED? 


no 


ves (XK 


20e. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour e.m. 


p.m, 19 


saw the deceased alive ay, 


Month, Dey, Yeer 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
While __ Not While fectory, street, office bldg., etc.) 


et work ‘ot work t 


f sai suey WAN, that (3 (we) last 
, from if causes and on te date stated above. 


22. 


ae a 22. DATE 
ATTEND! 
PHYS-2-8 [5] 


M.D. 


22e. SIGNATURE Le A. l fren 


22c. PHYSICIAN'S 
NAME (Type) 


WeH. SPAUR 


Sitiron 1 MS ex May 26, 1964 “N° 
22d. ADDRESS 
U.S. Naval Hospital, Bethesda, Maryland 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


23b. DATE THEREOF 


Sas Jeg 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 


Arlington National Arlington, Virginia 


24 FUNERAL DIRECTOR’S SIGNATURE 
«_Hines 


2901 14th St. NW, Washington, D.C. 


ADDRESS 2Se, REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 


owe MAY 28 1964 (hcl, Vege. 


=! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06037 CERTIFICATE OF DEATH 10068 


Es 


J 


—= 


1, PLACE OF DEATH Be USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

a, COUNTY STATE b. COUNTY 

CA A ‘MARYLAND SY land NTA0MmeR 
b. CITY OR TOWN ([iffoptside corporate lifril ¢. LENGTH OF STAY IN 1b c. CITY ORATOWN (If outside corporate li write RUR, ind give nearesf town) 
‘write RURAL end {ve neerest town) 
thesda_ et hi PG ie 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give i addrass) d, STREET ADDRESS: 0. IS WMG 
/ ON A FARMi 
_ Suburban_ oe bn/__ 206 Co essjo wal ban res Nol 
i Middle “test 4 pee Month — 
DECEASED 


(Type or pri GS, R | Nlo to DEATH ae y le 19 6h 


5. SEX 


t, within 72 hours alter dg 


te be cxocutes 24 hours after 


9. AGE {in yeors IF UNDER T YEAR| IF UNDER 24”HRS,_ 
lest birihdey} ci Deys | Hours | Min, __ 
yes. s 


6, COLOR 8 2A b Fe LIINEVER MARRIED Sie DATE OF BIRTH 


Wh + be} wioowen[] — vivorcen FJ 16, LG6 4 


Female 


ian and completely filled in by the funeral 


10e. USUAL OCCUPATION {Gi 
done during most of working life, even if retired) 


ical 


hys 


kind of work 12, CITIZEN OF WHAT COUNTRY? 


Wh Bee 


10b. KIND OF BUSINESS OR as uN |RTHPLACE (County & Si or foreign country) 


13. FATHER'S NAME 


in any even 


Ing pi 


—_ aS at oe Monta qome rd. ao eat 


14. MOTHER'Q)MAIDEN N, 


|, and 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or ynkown) 


Then please remove carbon papers. Pages 1 and 2 should 


SAM) ares . Aloto Vin ginia 3 Syei No AD 
Ly SOCIAL SECURITY NO.{ 17. INFORMA. Addr 
Ufyasgivewerordetesofservice) 


ician. 


‘ion, or removal 


The faw requires that the death certifi 


i] 


lO = = Father _-_ 206 ne we Lekuilhe’ 


RUSE OF DEATH [Entar only one ceuse pay ine for te). =e end (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: SoS ala ai) 
IMMEDIATE CAUSE (e)___ e = 

OMe DUE TO 


Conditions, if eny, which 
geve rise to immediate couse 


is certificate has been signed by the attendi 


1d by the hospital or attending physi 


After th 
letached for use as the burial-transit permit. 


of Health prior to burial, cremat 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


(©), steting the underlying ( OVETO 
couse lest. a (e} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)) 19. Was AOE 
yes {] No [J 
20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) = 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, form, 208 (City ortown) (County) — (Stete} 
Hoar ames While __Not While fectory, street, office bldg., etc.) | 
oth 19 ot work [_] et work [] ' 
1 = that (I) (this hospital) attended the deceased from.. ) ogg ver 19.4.2, that (I) (we) last 
saw the deceased alive on..... .... and that death occured at.........M, from the causes and on the date stated above. 


22b. DATE 


ee ip: Ae ay“BinkeroR act as o z7 Sh 7, 


2 SIGNATURE 


22d. ADDRESS 


death. Page 4 may be retaine 
TO FUNERAL DIRECTOR: 

director, page 3 should be d 

be filed with the State Dept. 


TO nosprra 


24 FUNERAL DIRECTOR'S oe 


< 
3S 
2 
a 
ot 


z 
© 


oe 


Eze / th. O'NVEI. MD. %09 Vers _ ve y Bocea 


. BURIAL, CREMATION, | 23b. a THERGOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, ‘Bek se town or aa (State 


EMOVAL [Specify] 19 L yo - Qubaaben trssprtel - __ ma 


Adon ni 25a, REC’D BY REGI 3B ‘AR | 25b. REGISTRAR’S SIGNATU 
Di ne ISTRAR iG! IRE 
AAtwclaa_ Gite zs + ee 


MAY 2.0 
LY A hee we a pay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "OCR 


— 


s 33 06098 CERTIFICATE OF DEATH 
rat NS ape = —— 
es 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore decossod lived, If insfitufion: Residence before admission) 
g va COUNTY a. STATE m \ b. COUNTY (n 
8 £5 ont Gumecy MARYLAND lardland _ UM sntoecmery 
— ITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate fimits, write RURAL end give neerest own) 
a ae > write RURAL end give nearest town) < > 
= yee Silver 2 pen New bern X Silver pony = 
= 236 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireet eddress) | &. STREET ADDRESS 1S RESIDENCE 
2 eas f i 
> sie poly. iG tx. -Hese.rat i Set als os) o TT Sos ___| ves] No fet 
2 saa . NAMI Middle Tat Month “Dey Veer — 
g eR DECEASED harry : 
$ bce Giese) Unnamed ase unknown) OlGianner May { 196 
8 pes 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED pe] | 8 DATE OF BIRTH 9. AGE lin year fal IEA Ga 24 
5 jonths| Deys iM 

2 st Secu | WwW wipowe [-] ecole may (tie gy yn. | Ne 23 
ZB § B\—f"l0e. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign couniry) | 12. CITIZEN OF Ba COUNTRY? 
cS td § > done during most ot working life, even if retired) 
asiece MONE. _ Mary \awd a a 
ne ee gs 13. FATHER'S NAME C 14, MOTHER'S MAIDEN NAME 
8 £80 va, cf 
2s Seep athen + eTer O'Conner Anastasia Glendon r = 
2 253 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= oo a (Yes, no, or unkown) | (Ifyesgive warordelas of service) ‘= ‘ 
a oe Mone Rothe - (Oey a ev 2. 
Eerste —e = = aaa = ———E = —= ee 
3 5 > aie 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
Sey ae PART |, DEATH WAS CAUSED BY: f ee Ye meee, > ° 
ezewd IMMEDIATE CAUSE (e). f £ == = x, 
Sa gRae 
ee ee 
x O° 88 DUE TO 
2555 5 Conditions, if eny, which 
25a5° geve rise to immediate cause 
se yan {e), steting the underlying DUETO 
-~ i. ok oe 

Sofa see = = 
a. Buo 4 PART Il. OTHER SIGNIFICANT ZOMaITONE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

25 
[dea ee Q -—"—. Ftc: se PERFORMED? 
Beets ; e yes [x] No [] 
meg 35 yY —_ 

S E | 20a. ACCIDENT WAS UNDERLYING [J] | 206. DESCRIBE HOW INJURY OCCURRED. (E inj Port | or Pert Il of item 1B.) 

Reed. & | Se cOnralsuriNe 1) CAUSE On SETH Ob. DES URY © (Enter nature of injury in Pert | or Pert Il of item 
oeees G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 - = = = = 
es Sf sx % | oc. TIME OF INJURY Month, Dey, Yoar | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home farm, | 201. (City or town) (County) {Stete) 
ae. eo ray Hour a.m, While __ Not Whila factory, street, offica bldg., ete.) | 
Hekes 3 aia 19 et work [] et work [_] i 

2 noo 2 ea oe, ES ee - a Se 2), eae Se oh Pe FCoE ee CS 
E eb2G 21. I certify that (i) (this hospital) attended the deceased from... May, Pi NIG, toa oe ew Sooty , 19.6%, that (1) (we) last 
o552 
mt aes saw the deceased alive on.... Me t-........ .19.C.¥, and that death occurred atJ. “40K, from the causes and on the date stated above. 
One 22e. SIGNAT 22b. DATE 
<i: 2 ATTENDING STAFF ‘SIGNED 
aiden PHys. =e} DIRECTOR ( prys. Fj 
Ege ay Te. PHYSICIA g - B. 2d. ADDRESS " SicuGR 
62553 | ohn BRady alias DBE = Sine -mo__ 
= om 
mah se 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 
Qo 3 REMOVAL (Specify) 
= 5 


wi at Se Gry 250.’ REC'D BY REGISTRAR Sp ee SIGNATURE 


was ORY Pump Silver Spring, Md car AY 19. 


; es na i aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Piviion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10070 


1 Punch OF DEATH 2. USUAL RESIDENCE (Whara deceasad lived, It Institution: Reidance’ before edmission) 
Bie a.STATIE. b. COUNTY 


MARYLAND Whe : WY) 7 /aeP 
ITY OR if outside coyborata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerdat town) j 
xX 
A Rock y sm —* ested 
1 REET ADDRES! % . IS RESIDENCE 


ON A FARM? 


YES [No al 


Year 


dL 2éf 


UNDER 1 YEAR| IF UNDER 24 HRS. 


x 


aw) H 
a= NAHE OF HOSPITAL OW INSTITUTION Uf nat in Rospial, give street addres 


| Sub ux ban. on 


| 3. NAME OF Middle 
DECEASED 


{Type or print] of Yeo fe. DEATH W) 
Mus car | mes sis OR A cama MARRIED []| & DATE OF BIRTH 9. AGE (In years, 


hin 72 hours after death. 


bon papers. Pages 1 and 2 should 


d completely filled in by the funerat 


s Dalek (Months) Deys | Hour Min. 
54 jon ys urs i 
<N Je wioowep [X]_ —_ivorcep [1] Time. "A 1873 | , | 

Ss 3 D bord Caper anan C3 kind # Pad 10b. KIND OF BUSINESS OR INDUSTRY ae TIRTHPLACE {County & Stete, or foreign ae 12. CITIZEN OF WHAT COUNTRY? 
Sey most of working lita, avan if relire 

gE | Sc/F. ae = “tote 

es Boudin OfomAa¢ ay ie Se 

2 gs ai FATHER'S NAI 14, MOTHER'S MAIDEN NAME 

Et Ri Lim 

eae Sarna fouserR 

28 15. WAS DECEASED EVER IN U.S. ARMED water! eon oh ft ae 7, INFORMANT Addi / 

oe (Yes, no, of unkown) | (lyesgiveweror detesof service) Pee D0 1 tle 713 
£ © Unknown | S2> ~ Liam Decale “Bethesda 


18. CAUSE OF DEATH [Enter only ona couse b), andy(c). | INTERVAL 1 ‘BETWEEN 
PART I. DEATH WAS CAUSED BY: 


ON: DEATH 
IMMEDIATE CAUSE (a) \ “ns Lean eihcn, Te 2G. 
¥ ix DUE TO 
Conditions, if eny, which (by 
gave rise to immediete ceuse ? - — 
{a}, steting tha underlying DUE TO 
cause lest. lest. (e) 


PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT or, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)) 19. bases 
ED? 
yes [] NO [ee 


20e. ACCIDENT WAS UNDERLYING [) 2 DESCRIBE Hi 1B.) 
Op CONTRIBUTING [-] CAUSE OF DEATH Ob. JOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 1B.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 
While Not While 


et work et work 


200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) ~ (Stete) 
factory, street, office bidg., etc.) 


Hour a.m, 


MEDICAL CERTIFICATION 


19 


21. I certify that (I} (this hospital) attended the deceased from. that (2) (we) last 


na, 641, and that death occurred at [fam from the causes and on the date slaled — 


saw the deceased ali Se 
220. SIGNAT! 
ATTENDING MED STAFF pare 
Peis (< MD. E—tirector [] Puys. 1] 5 =at 


22, PHYSICIAN'S 


hia ee "EOF Ueoes Mall Md Roch 


—— 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by t! 


23a. BURIAL, aad Pe 23b. DATE THEREOF 23. (ea OF CEMETERY OR CREMATORY ica LOCATION {City, town or county) (Stete) 
REMOVAL (Specify) 
4/64 Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) oo 
zon Sd Robert A. Pumphrey, Bethesda, Maryland loampy 6 4 ierley Suctge 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—= 


a2 CERTIFICATE OF DEATH 4 
$3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore decaasad tived, If institution: Residence before edmission) 
Ae : a #. STATE b. COUNTY / ¥ 

23 Montgomery MARYLAND Maryland Independent-city 

> 5 3 GTY OR TOWN {if oulside corporata limils, cc. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporate limits, write RURAL and give neares! town) 

fae - rite RURAL end give nearest town) 

335 Bethesda 10 days Baltimore a me Xe 

2 2 w d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
ta 2 ON A FARM? 
342 |The Clinical Center, Bethesda, 14, Md. || 127 Cedar Hill Road_ =. 

aaa 3. NAME OF First Middle Last 4. DATE Month Dey 

a a DECEASED ede) OF 

bof (Type oF print) Lester Wayne O'Neill DEATH = May 8 19 64 
ae 5. SEX 6. COLOR OR RACE) 7, MARRIED [—] NEVER MARRIED ay 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| fF UNDER 24 HRS. 
tS fast birthdey) Months) Days | Hours | Min. 
2 Male White wivowen[] _nivorceo [-]] October 6, 1955 |8 yn. | | 

8 Wa. USUAL OCCUPATION (Glve kind of work 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CATIZEN OF WHAT COUNTRY? 
e done during most of working fife, even if retired) 

= Student None New York U.S.Ae 

a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 

3 


Marion Nelson _ 
W. INFORMANT The Medical Reddit 


Bailey E, O'Neill 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


16. SOCIAL SECURITY NO. 


21. I certify that & (this hospital) attended the deceased from. 44D: 6! 
1994 and that death occurred at... As. 


4 No None The Clinical Center, Bethesda 14, Maryland 
6 1B. CAUSE OF DEATH [Enter only one causa per fine for (e), (b), end (ed - rs F “| INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
> se MMEDIATE CAUSE (a)_NeuMonia — bilateral power. -% _|_1 week 

a 

g . DUE TO 

3 Conditions, if ony, which w_ Acute Lymphocytic Leukemia _ 2 P _4 years _ 
o geve rise to immediate cause 

] (a), steting the underlying ( DYETO | 

6 couse last. te) } 

a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) | 19. WAS AUTOPSY 
3 = ves [J] No [] 
2 G Js 

o = | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, {Entar nature of injury in Pert | or Pert II of item 18.) 

£ v4 OR CONTRIBUTING [] CAUSE OF DEATH 

sy © [UF EITHER, NOTIFY MEDICAL EXAMINER} 

Es < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (Stete) 
2. a Hour a.m. While __ Not While lory, sireet, office bldg., alc.) | 

7 = 19 jet work et work i 

= 

.) 

= 

a 

fe 

a 

o 

a 

@ 

4 

ec 

7 

Ey 

mod 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


22e. 22b. DATE 
Med. no. EO Moo A May 8, 1964 
| Een : 7a ADDRESS “The Clinical Center, National 
Frederick A, Flatow, Jr. M.D. | Institutes of Health, Bethesda 14, Mds __ 
230, NOVAL foam 23b. DATE THEREOF oie NAME ie alae OR ieee shy: LOCATION (City, town or county) - (State) 
Burial-transit 5~9-64 [Riverside Memorial Park, Norfolk, Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


ROBERT A, PUMPHREY Bethesda, Maryland 


WR AIS (4) 
20M S-63 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oad AY l 8 pChonrleg Jugs 


= 


led in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ithin 72 hours after death. 


ian and completely 


ici 


death certificate be cxccute Di 24 hours after 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physic’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


2 


death. Page 4 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the buri 


TO HOSPIT. 


(4) 


Sidver. aprdng. 22 Yeased A AAver. ning 
i ‘d. NAME OF HOSPITAL GR INSTITUTION [if not In hospitel, give Sireet eddress) | ‘d. STREET soit Sp . 1S RESIDENCE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06101 CERTIFICATE OF DEATH 10072 
LACE OF DEATH 2. USUAL RESIDENCE (Where deceesed fived, ff institution: Residence before edmission) 
SOUNTY a. STATE b. COUNTY 
____MARYLAND _ (Marry Montgomery __ 
'b. CITY OR TOWN [if outside corporate limits, LENGTH OF STAYIN Ib || c. CITY OR TOWN (if oufsida corp tite RURAL end givé nearast fon) 


write RURAL and give nearest town} 


ON A FARM? 


1518 Dale Drive 1518 Dale Drive _ ___ {ves No Dk 
3 taf ses ee “First Last pa poe Month Dey ‘eer 

{Type or print) - 2 o! BEATA 2S oe ie 19 GS + 
3. SK 6, COLOR OR RACE|7, maRRIED [-] NEVER MARRIED [] | ® DATE OF oIRTH 9. AGE (In years [IF UNDER YEAR| ff UNDER 24 HRS, 


jast birthday) 


wivowen [ig vtvorcen [] 1890 / 


10b. KIND OF BUSINESS OR INDUSTRY | iG at (County & Stete, or foreign country) 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
Housewife Own. Home | New Youk 


13. FATHER’S NAME c 14. MOTHER'S MAIDEN NAME 


15. WAS peceakeD EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. a e” — Sow ds a 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservica) N R Mh 1518 “Dale Driv 
None. uth Moore. Ady pring, “Mary oad — 
cS et. Sy { INTI BETWEEN 


eee | Days Hours Min, 


Fenale Caucasian 


Wa. USUAL OCCUPATION (Give kind of work 


o None. at 
18, CAUSE OP DEATH [Enter only one cause per line for (a}, (b), end {c).] 


PART I. DEATH WAS CAUSED BY: ? ONSET: ANO'DEATH 
(MMEDIATE CAUSE (0) 49-4 | 1 Veen 
ana | DUE TO 


Conditions, if eny, which Sea 2 
gave rise to immediete couse =e ahs © Bape = 
DUE TO ; i 


{e), stating the underlying 
couse last. tc) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a}| 19, WAS AUTORSY 
2) * — PERFORMED 

: 

3 0 nS ees Saad a ee en ees Ae yes [] No [xf 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Port Il of item 18.) 

E } OR CONTRIBUTING L) CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER} 

< 2c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) —~—«S(Stete) 
re Hour a.m. While Not While fectory, street, office bldg., ete.) | 

Ey 19 jet work [_] #? work ' 


attended the deceased from.. re) ADR eyes lDoccecccsue IQA, that (I) (we) last 
~ and that death occurred ne ALM, {rom ihe causes and on fhe is stated above, 
TENDING. MED STAFF 27 SGNED 
A 1 . 
Mp, | PHYS. Director [} PHYS. [] Cai LAA ese 
Ce TT eR - ‘ i 22d, ADDRESS eee 
N. ype 
| ape 2. Lucius | ‘9321 Georgia Ave., Silver Spring, Maryland 
238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specity) Ma 
May &, 1964 | Fo. a. Maru dana. 
ERAL DIRECT wheke f Poulos Bu 3p gia Avenue 2. cae By meer ‘25b. REGISTRAR’S SIGNATURE 


Ine, Sitver Sp )PrAnG, Marylar DATE MAY 12 | 4 fhowleg Judge. 


21. 1 certify that (I) (this hosp 
saw the deceased alive on.. 
228. SIGN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06102 CERTIFICATE OF DEATH i 


a 


No. 


BP es 
% q = 1. PLACE OF. DEATH 2. usuaL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
pote °. °. b. 
* 338 Montgomery MARYLAND flaryland COUNTYMontgomery 
= os °F, \ b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g $2 RURAL ond give nearest town} , 
3 52 Etchison 10 years XEtehison (RFD #2 Gaithersburg) 
SZ es ry od. NAME OF HOSPITAL {If not in haspitol, gi adi 1 . STRI yy 
- ag X OP INSTEON a teow ive ureehocicent @-STREET ADDRESS «. IS RESIDENCE 
3 /\ yesX] no 
s 
2 5 3. NAME OF Fint Middle tot 4. Date Month ‘Day Yeor 
& 23 {Type or print) Sadie Matilda Parsley beatH May 12 19 6h 
= a 
5 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS. 
"8 Veal ‘Months Min, 
F W wipowenx] —_oivorceo} | Septe 20,1875 yrs 
Ws. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of >) life, even if retired) 
Housewife Home Md. USA 
.)3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
PP dward Woodfield Sarah Ann Burns 
WAS, [Sanaa EVER IN U. S. ARMED ue Rey V6. SOCIAL SECURITY NO. |17, INFORMANT Address 
TYes, no, oF unknown) (If yea, give war or dates of service) 2 
no - Mrs. Wilbur R. Burns Sane as 2 


18. CAUSE OF DEATH [Enter only one couse per ling for (0). (b), ond (c). 
s 


PART |, DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE (0} 


Hx «I OUE TO 


INTERVAL BETWEEN, 
ONSET AND, DEATH 


Then please remove carban papers. 


the registrar prior ta burial, cremation, ar remaval, ond in any event within 72 hours after death. 


Conditions, if ony, which . 

gove rise to immediote ‘ 

cose (a}, stating the under. ( OVE TO 

lying cause lost. 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. rele) AUTOPSY 


FORMED? 
Yes) Nop 
20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 
OR CONTRIBUTING LD) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {(Stote) 
Hour 0. m. While Not while foctory, street, office bidg. i 
Mm. 19 fat work [] ot work [ 


p.m, t 
21.1 we Hi attended the deceased from_2 _/_¢ es) Aad WE if Pre a ae 19.07,that | fast saw the deceased 


alive on 3 Se, and that death occurred at_________. M, from the causes and on the date stated above. 
G 


re 
ic) 
= 
< 
a 
= 
& 
rt 
uu 
< 
oe 
6 
2 
= 


: After this certificate hos been signed by the attending physician ond completely filled in & 


NDING PHYSICIAN: The law requires that the death certificate be executed with’ 


Je haspitol or attending physician. 


pomp gh? 


page 3 shauld be detached far use as the burial-transit permit. 


& ADDRESS (Street, city or town, stote} DATESIGNE| 
ACTUAL 9 ff eg 

ee = SIGNAT zal MDa cosas See dee ena sae ee ee Pal 12, lo 4 

35 C 

Ze NamEttye) James FP. Kerr seocecncenece Damascus, Mdo 

Fy sy To. BURIAL CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 

> i 

43 ‘portal 5 Etchison Etchison, Mont., Md. 

Se F \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAT! Rt 

yeas =o )| Francis H. Barber Laytonsville, Md. care MAY 1 9 194 ff pg 


oO 1 
FOR STATE 
HEALTH DEPT. 


TO DEPUTY MEDICAL EXAMINER 


: This certificate should be executed within 24 hours after death. If any delay >. , 


MAR 


YLAND STATE DEPARTMENT OF HEALTH 


te of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


} 


. noaas oF DI 2. USUAL RESIDENCE Re deceased lived, If institutfon; Residence before admission) 
2. COUNTY a, STATE Pe. 

s. ee MARYLAND 0, One, 

sa 3s be ory oe DR UIA ad wit orate ek c. LENGTH DF STAY IN ny c. CITY DR TOWN (If TS on et wil GR ‘and gle nearest ton) 
i a r] wy 
SE gs RIK | “30 Mint yx T4 Roms 
e0 se % wu oles i abe: ‘if not in hie jal, glve street address) fs STREET ADDRE: bs 3) ea 
eo - 
ne gf © ash Ri uM: ( dae A - vest well? 
Bz. 2 3, NAME OF First iddie 4. DATE Month Day —*Year 

So 2a DECEASED re. OF 
wiz SR (Type or print) CU a wd (6) DEATH Z- 

= se 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER1 Y Civen 
7 E =: 7. MARRIED EVER MARRIED (_] a 037 last bl pe Months | Days | cis ENR 2a RS. 
ge oa wivowed-] ——owprceo]| 5-2 3 ~ 
of PS 10a, USUML OCCUPATION (Give Kind of work done 10b. KIND DF BUSINESS DR 11. BIRTHPAACE (State or forelen ant 12 epi DF a 

ge 5 Paijnos working Iife, if ratired) IDUSTRY L 5 é 
a eS Departnent. t 3.4 
3S 3s 13. FATHER'S of 14, MOTHER'S MATOEN NAME 

ce 8 M - , 
Se ot sak i 
=e Es 15. WAS DECEASED EVER IN “ arcs 16. SDCIAL SECURITY ND. INFORMANT Peps S 4 p 
= re (Yes, no, ox unkown) | (Ifyes plve war or dates of sertice) 
=e 
st it None. 217d 0457 Ye 4) _OS @ beog_ 
o£ oo 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (0), and (c).J | INTERVAL BETWEEN 
Se af DNSET AND DEATH 

PART |, DEATH WAS CAUSED BY: 

SG es ‘. IMMEDIATE CAUSE (o)_ W/E FiBRILLATL (OM =| 
£3 £5 TA o DUE TD 
fe oss Conditions, if any, which w» Hear [> La cK, C OMmpPLETE 

22 55 gave rise to Immediate ne ¥ 
3 £5 cause (a), stating the Mf 
33 ca underlying cause fast. woAkRTC RI @©3c L6ROTI< f CART is e x 

zo 35 & | PART 11. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL OISEASE CDNDITIDNGIVEN INPART 1(@) 19. WAS AUTDPSY 

BSB zle = 

£5 Fa 2 6 3 yes ["] ND 
pe 25 & | 20a, EXTERNAL CAUSE WAS 206, DESCRIBE HDW INJURY OCCURRED. (enter nature of injury In Part | or Part 11 of item 18.) 
Se se & | PRIMARY [) or CONTRIBUTING (] 
Se Ee i | CAUSE OF DEATH. 

Be ee 3 [20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20. PLACE DF INJURY (Home, farm,[ 20f. (City or town) (County) (State) 
58 om 3 Hour a.m. while Not While factory, street, office bidg., etc.) 
£2 ez = at work] at work | 
Sz. os 21.1 certity that | took charge of the remains described above, held an Autopsy [_], Inspection YJ, Inquiry [xf, and in my opinion 
SSgn Fa ; 

efeSs death resulted frp , Homicide (_], Undetermined manner [_] 
So587 CHIEF MEDICAL EXAMINER [_] 
£ =2 ACTUAL 22. DATE SIGNED 
332= SIGNATUR = Ke, (a Aj.p, ASSISTANT MEDICAL EXAMINER [“] 

20545 DEPUTY MEDJOAL 

x =o 

ooze | lewes Aan x myspecwee XM g 
ose Es As) NAME (Type) BELEN ¢ SEA Ldare! s Ytri or county) A i (96 
83's >= 23a. SUR eas emo 23b. DATE THEREDF Zc. NAME DF CEM¢7ERY DR CREMATORY |i cory Uashington, town or ¢ounty) ‘Gtate) 
see *s pec! 

ae May 11, 1964 | Rook greet Ce 


Si DIRECTOR 


VR A1SME 
350D 4-64 


ie, sé 


a. a 1 REGISTRAI 
DAT! 


MAY 1 2 196 


8A3 [pe rae apie SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 061094 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10075 
HEALTH DEPT. | 7. Pe DEATH ~ 2, USUAL RESIDENCE (Where daceasad livad, If institution: Residence betore edimission| 
a a. STATE b. COUNTY 


if of 


Montgomery MARYLAND Marydend Montgomery 
b. CITY OR TOWN {if oulside corporate limits, c, LENGTH OF STAY IN 1b «. CITY OR TOWN (If outsida aorporata limits, write RURAL and gife neerest t6wn) 


dona during most of working life, even if ratired) 


(2m 


\Corrugating comp: -Kansea____1U. S.A, 


4. bitte MAIDE! 


Unknown. = 
17. INFORMANT 10,211 tint Avenue 
Eda Belt Patton Silver Spring, Ma 


13. FATHER’S NAME 


Ollie Patton 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ityes givewarordatesotservica) 


tt S$ 14-09-6631 
ISE OF DEATH [Entar only one eause per line for fe), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e), 
DUE TO. 


Conditions, i eny, which (b) 
geva rise to immediate ca 
(a), stating the unde: DUE TO 
cause lest, (0). 


She. 
Ses 

5 2 \4 Si hoor and give neares! town) 

a er Spring 9,0.A, X__ Silver Spring 

38 a. pile ‘OF HOSPITAL OR INSTITUTION {if nol in hospital, give stree! eddress) 4, STREET ADDRESS @. IS RESIDENCE 
S88, ON A FARM? 
Bes Cross Koapital _ fs 10,211 Grant Avenue ves (] NOR] 
£ Sa hearer wie S OF First Middle > rr ‘| 4. DATE Month “Dey Yer 
o2 4 DECEASED OF 

£2 2 (Type or print) . DEATH 12 9 64 
on . — 
ale 3. SEX 4. COLOR OR RACE) 7, MARRIED IAS] NEVER MARRIED [] | ®- s Sr stern . AGE (In 4 IF UNDERT YEAR| IF UNDER 24 HRS, 
zEN est birthday) [Months] Days | Hours | Min, 
Enc ; wipoweD {"] __ivorcep [7] yrs. 
Dan = 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR mouse 1 go oe or foreign country), : 12. CITIZEN OF WHAT COUNTRY: 

a 

ae 

- 3 
aon 
za 

4 


INTERVAL BETWEEN 


ONSET Al (ATH 
Se oe 


encil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with for: 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 

i 

3 ves [J No fZ] 

i= | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) - 

| PRIMARY (1 or CONTRIBUTING [] 

U | CAUSE OF DEATH. 

3 20c. TIME OF INJURY = Month, Dey, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Steta) 

Fad Hour a.m, While Net While factory, street, office bidg., etc.) | 

FE ics 9 ja! work [_] at work [_] \ 


gent, prior to burial, cremation, or removal, and in any 9 


21. I certify that | took charge of the remains described above, held an Autopsy fe Inspection [3 Inquiry [43 and in my opinion 
death resulted fro Natural causes x Accid; | — Suicide im) Homicide ia Undetermined manner oO 


ated a 


c 
3 CHIEF MEDICAL EXAMINER oO 
a) pe as Mp, ASSISTANT MEDICAL EXAMINER i DATE SIGNED 
4, b 
EXAMINER'S ‘nandv yen. ete 


D, 11502 Grande ee Mea ty flaryland May 13,1964 


fs NAME OF CEMETERY OR ¢ ceo 22d. LOCATION (City, town, or county) ~ {Stete) 


NAME (Type) Belden R. Reap 


We. BURIAL, then 22b. DATE Mao? 


please execute the certificate, writing the word “pending” in p 


enoyes (Specity) 


Health or it 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


246. REGISTRAR’S SIGNATURE 


DATE . MAY 15 1964. frrorlee Ys age 
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ad 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH . 


Oe Bore “BCA IN ¢ 


ke.nTeD Ce 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ISPART Ie) | 19. WAS AUTOPSY 
PERFORMED? 
es yes [] NO ‘$M 


YIDROME - 


20e. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of itam 1B.) 


20¢. TIME OF INJURY 
Hour a.m, 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


Month, Day, Yeer 


that (I) (this so ren the deceased from....3, (28/6) 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


2De. PLACE OF INJURY (Home, farm, | 
factory, street, office bldg., ete.) 


20f. (City oF town) (County) {Stete) 


° that (I) (we) last 
wand that death occurred a1: 20% the causes and on the date stated above. 


22b, DATE 
ATTENDING 
PHYS. 


etn Ome O Bey oy sie 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


death, Page 4 may be retained by the hospi , 
TO FUNERAL DIRECTOR: After this certificate has been. signed by the attending physician an 


5 2 “3 

2 3 = 

S J 2 NAY Os DEATH 2. USUAL RESIDENCE (Whara deceased lived, If institution: Residence before edmission] 

a b. COUNTY 

3 294 Montgomery maryiann || “M&M land Montgomery 

~ 2s 3 p as OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town] 

oe B =* ee RURAL end give neerest town) Vi 

©£ D8s fon! ney X_ Silver Spring RE Te 

ma ks & vd d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, 26 street eddress) d. STREET ADDRESS °. See 

Bteee oi z 

Se ae mery General Hospital jL_12 W. Notley Road ves |] No [2E 

gs ga 3. NAMI “5 site os Middle Pe taal | 4. DATE Month ‘tey tears a 

Fy OF 

ge ae irae Fa | DEATH 6 

3 §cz Edward Anthony Peter May 3 19 6h 

8 2a ~ SEX 6. COLOR OR RACE 7, s4aRRIED [] NEVER MARRIED [] ] & DATE OF BIRTH 9 AGE (in years ua gas i a la UNDER aa 
iq mn ‘ont s in. 

is a male White wipoweD [3x vivorcep [_] 8/6/87 7 yes. : | oe 

3 ‘Da, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= done during most of working life, even if retired) 

8 mechanic unknomm unknown Maryland UeSeAe 

£ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

3 

e Michael Peter Mary B. Wisher - Ly 

2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —(Waughter) Address “Maryland 

= (Yas, no, or unkown) | (Ifyesgivewarordetesofservice) 

3. ‘no, : Lois eva ans 29 Randolph Rd, Silver Spring 

28 18. CRUSE OF DEATH [Enter only one cause per line Jen le), (b], end ().] <P ~~) INTERVAL BETWEEN 

ree i wif Sep ¥7) 3. ONSET_AND DEAT! 

ord "ART I, DEATH WAS CAU: 2 

ge IMMEDIATE CAUSE (a) WEY MORIA, LATERAL. , Direuse |% a3 CRS 

= 

zo i DUE TO 4) &. i. Des, 

25 Conditions, if any, which (b) LTER IOS SQELOTIC ED10 - ‘ORS Jen Rs 

2 s gave rie te Immedists cowe | 

o (a), steting tha underlyi 

gt esis te ansene a Ge VELRK MOTERIOSCLEROLIS | Vewes. 

ce ——— 

13) 

3 

E 

a 

o 

a 

E 

H 

a 

< 

% 

° 

z M0. 

5 HYSICIAN'S 2d. ADDRESS 

a / NAME (Tye) Donald R, Lewis, MD. Sandy Spring, Maryland sss ts 

a 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 

9° BuENQYt! (Specity) 5/6/64 Gate of Heaven ilver Spring, Mary] and 


"SSI TURE 


2DM S-63 


FUNERAL DIRECT! 
Hyson Wheeler Pineral Home 


1337°8' Montg. ares 
Rockv hie, Matyl and 


ewe 


s 
> 
LQLO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 061 06 - CERTIFICATE OF DEATH 2 
ao i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: alt Hts 
£ ae . STATE b. COUNTY 
a Montgomery MARYLAND : Maryland 
is b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
a write RURAL end give neerest town) 
= Bethesda (rural 4 brs. Annapolis 
= oe 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) a. STREET ADDRESS ye ales 
Se ase, ONA 
3 ote / oer »S. Naval Hospital ; ||912 Wells Avenue : | ves [] No 
£ aan SNAME c OF First - Middla > Lost 4 Ba Month Day Yer 
g aah * SECERSED 
ape ees ET Baby Girl PHILLIPS DEATH May 19 19 4 
as 5. SEX "| 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED 8. DATE GF BIRTH 9. AGE {In yaers |IF UNDER I YEAR| IF UNDER 24 HRS. 
8 85 O Ds last birthday} eel Deys | Hours | Mi 
2 cos Female Caucasian wiowen [|] pivorcep[]| May 18, 1964 yess | 13. 
2 8338 ._ USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= a> during most of working life, even if retired) : 
8 ges a 4 Bethesda, Maryland _U.S.A. ¥ 
= aft FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
6 £0 
3 Daeg Robert Phillips Barbara Rae Schmidgall 
2 3 ag 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 2 
3 of (Yas, no, or unkown) | (Ifyesgivewarordetesofservice) overt Phillips gue Geum tee Annapolis, Ma. 
a Dee 18. CAUSE OF DEATH [Eniar only one couse per lina for (a), (bj, end (c).] nt “INTERVAL BETWEEN 
eo ss vik atone ONSET AND DEATH 
23 ART |. DEATH WAS CAUSED BY. 
Pe Pars IMMEDIATE CAUSE ()__—s Hy poxtka re a - — 
faage 
x 0788 / / DUE TO 
aS 525 Conditions, if any, which b Maternal diabetes 
2 S58 (b) ‘ et ° = 
2 on 54 gave tise to immediete 
“aghs (a), stating the underlying (| DUETO 
se i ok lest. —— 
Sota spite ese. {c). Bhs |S 
a. $40 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT'NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]/ 19. WAS AUTOPSY 
gages re} —— eee 
23582) 15 ves] No 
= = aS 
BS eta = | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert I or Pert Il of item 18.) 
neers & | OP CONTRIBUTING [] CAUSE OF DEATH 
iB cies © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
a5 £9 = 3 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) ~ {Stete) 
ag<so |&5 act Ava ty While __ Not While factory, street, office bldo., etc.) 
a a gs 4 2 Se tk [[] ot work { 
ae) 
Efecto 21. 1 certify that this hospital) attended ceased from..MAY... APs. 9.04 to... MAY... 19-04, that 6 (we) last 
qZUVe ran dRzD. 
arees saw the deceased alive 9) . and that death occurred ai.......M, from the causes Sidlicn ihe intab ie leases! 
OfRe? : 2b. DATE 
i Ang 7 ATTENDING MED. STAFF 64, SIGNED 
a 3 ae Nbn , mp. | PHYS. []_ birecror [] PHYS. [X] May 19, 1964 — 
Beeas if 2c. PHYSICIAN'S 22d, ADDRESS 
BES Name (ee) ChGrTes H. Raméey U.S, Naval Hospital, Bethesda, Maryland _ 
Pn TR || ae lad a 9 ee Id aha hee at ae be chee el i ae eel Erie 
a eis 230, BURIAL: pemiot 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
vO REMO' i 
2°2 Burial 5/21/64 Arlington National Arlington, Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Md. JNiay REC'D BY aw RESIRAR'S jis 
pi Tyson Wheeler 1331 E. Montgomery Ave. Rockvill gard MAY 


Hy 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 06107 MEDICAL EXAMINER'S CERTIFICATE OF DEATH iv 07 Tk 
HEALTH DEPT. |0- epxce or peats 2. USUAL RESIDENCE (Where dacessed lived, If Institution; Residence before admission 
eae Ate) a ad ALE b, COUNTY 
5 ha BS ates corporate og ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN Vos corporele limits, write RURAL end give neerest town) 
fe EW SiH oO BLAUVELT 
& 3 a ‘OF HOSPITAL OR INSTITUTION is nol In hospitel, give strect eddress aUSTREET/ ADDRESS +15 RESIDENCE 
st VL GLEN ECite Atuusement Tk, Lit. W, ERIE STR eT wiht 
an / . NAME OF = . First LF Middle = Last ie Month Dey eer" 20m 
2 § ype ot print EM {Cc “Wun Pi ER ; SERTH Tey 6 19 bY 
€ ‘Sag 8. DATE OF BIRTH 9. AGE (In ye! eyes 


IF UNDER 24 HRS. 


7, MARRIED NEVER MARRIED 
p< Oo Hours | Min. 


6, COLOR QR RACE 
“Whcks wipoweb [] pivorceD [_] 7 —~ ( 7y~ a é 


108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


“Ye SAR life, eyen 75st a ue wie A rey We US "4 


8 SEP It PIER ( 14. ee Hao wae 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Win ECURITY NOA 17. tne i Address = 


VSS alte roe 30 "ie. Ul Ma ties = Piewi : Soho ene :o 


{USE OF DEATH [Enier only one causd per line for Je), (b), engh(e).) 7 
PART I. DEATH WAS CAUSED BY; ete 
IMMEDIATE CAUSE woo — 


3? birthday) Keats Deys 
oie 


Ti. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY: 


im PM3. Page 5 may be retained for your files. 


le pages 1 and 


Give Pages 1, 2, and 3 to the funeral director. Pag: 


7 INTERVAL BETWEEN 
ONSET AND DEATH 


along with fort 


be used as a burial-transit permit. 


its designated agent, prior to burial, cremation, or removal, and in any event wit 


DUE TO 


eny, which w Corton Ant tru Mea is Pern 


gave rise to Immediota cause 


le), steting the undarying ( SUE TO ‘ 
cause Iasi. (eh 2 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 79 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI 


te should be executed within 24 hours after death. If any delay is necessary, 


GIVEN IN PART 1(e)) 19. wes AUTOPSY 
RFORMED? 


| Yes no [] 


2008. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 

m. 19 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nalure of injury in Part | or Part Il of item 1B.) 


20d, peony OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f, (City or own) (County) = Ss(( Slate) 


faclory, streel, office bldg., etc.) i 


MEDICAL CERTIFICATION 


21. Te 
death resulled from,, Natural we 


ACTUAL 
SIGNATURE 


EXAMINER’S ~“ 
NAME (Type) (AG LD © Ke, 
22a. BURIAL, te | FY DATE THEREOF 


OVAL (Specify) 
Gree at Mey. 8, 96 


Suicide [], Undetermined manner 


Accid, ici 

aoe MEDICAL EXAMINER [_] 

_ ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Dok MEDICAL EX. nen 


7 & OF es RY OR D0 22d. “92d. LOCATION, (Gy, town, of 
ay 
ite A ai it Fes oe itfo. Che poh SY iV: Ww 


24e. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
hy AG. ( 


‘ “ oaMAY. 7 


2 
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7 
5 
2 
oe 
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ne 
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MARYLAND STATE DEPARTMENT OF REALIN 
PIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


f DUE TO 


Conditions, if ony, which (b) Comers oats, 
gave rise to immadiate cause 

(a), steting the underlying ( OVE TO 
cousa lest. (e) 


0 yp 


| or attending phy: 


1. PLACE OF DEATH 2. USUAL RE! ceased lived, If int esi 
COUNTY DSURY BESET Way creer? | <2 ante 
AE MARYLAND BILZ ME. Chere | 
eas PION ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corpogheTimits, write RURAL and give neerest town) 
id 
ECs w nd gi own x Chevy Chase 
ve —————_— __— 
as 4. NAME OF HATE C iat {if GP In hospital, give street eddress) ) d. STREET ADDRESS ae 
Bas. { 
363!)| Hol ly C eM nee __8718 Cerait! Rosa __|wstiine 
3s an /3. NAME OF First Middle 4 Bees “Month Dey —Yeer 
eat ae? [. 
ae (Type or print) e Virginia H. e DEATH Po), / 19 (nl 
GAs Wy] > SEX 6. COLOR OR RACE|7, marie [> | NEVER MARRIED B, DAH OF BIRTH 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
% 5h F Ga a) Jast birthdey) |“Months| Deys | Hours | 
Rie WIDOWED pivorcto[]| 9-11-1884 79 ys. | 
2S5 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE > done during most of working life, even if retired) USA 
= 
£.5 Housewife Home Illinois . | 2 
age 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£20 
ae Thomas Henshaw Anande. Boren 
Sc ff 
26 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 
pi (fonda, or Unk sWal/filliyaeni¥e Weror Getes cleachics) yes} Pat “ae nt Rd, 
2 No None Col. Phillip H. Pope Laurel, 4 
= ee . See ° e€ Gna = 
3 1B. CAUSE OF DEATH [Ener only one cause per linfiifor (e), (b), end (c).) i aa RVAL BE; w HEN 
zu PART |. DEATH WAS CAUSED BY: baba kt fe 
é IMMEDIATE CAUSE (e)_ SS 88) —s 
aes Bp 
a 
j 
Py 
3 
£ 
2 
rs 


Zz PART Il. OTHER PIGNIFICART CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) | 19. Wereien 
Q * ? 
if vals Or. ween 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 18.) 
& | OP CONTRIBUTING (J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
a = — 
& | 2c. TIME OF INJURY “Month, Dey, Yer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
a Hour e.m. While __ Not While fectory, syeet, office bldg., ete.) 
= et work [_] at work 
21. 1 certify to. , 19 {that () Gee)Jast 
saw the curred ee M, fi the causes and on the date stated above. 
22e. SIGN. 22b, DATE 


) MD. ——- [ual ans, Oo SIGNED 
22c, PHY: ae a E 
WF Tae om Ox Us Xt Se May %.0 ro pe 


23a. BURIAL, CREMATION, ee DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


CPemation| 5/2/64 _—ICedar Hi01 


4 FUNERA\ RECTOR'S SIGNATURE ADDRESS: 
2) Pevwwbes et 5130 Wisc. Ave MW.W, DC 


= 


23d. LOCATION , town or county) (Stata) 


Suitpland, Marylang 
258. REC’D BY REGISTRAR 4 eS aay 'S SIGNATURE 
DATE MAY 5 a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS sh, 


20M $-63 \\Y 


sary, 


® 


thin 24 hours after death. !f any delay 


pencil in [tem 18 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed 


wii 


sO te 
eS £ 
Ss. 38 
52 £8 
eis ou 

Zo BS 
se 8s » 
28 2299 
me 8S / 
zg a? 
oe 

6 2a 


. Give Pages 1, 2, 


"in 


f 


dical Examiner’s Office along with form PM3. 
al-transit permit. File pages 1 and 2 with t 


i 
cremation, or removal, and in any event wi; 


ge 3 should be used as a burl 


Page 4 should be forwarded to the Chief Me 
of Health or its designated agent, prior to burial 


retained for your files. 


lease execute the certificate, writing the word “pendin; 
TO FUNERAL DIRECTOR: Pa; 


director. 


p 


VR AISME 
3500 4-64 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06109 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 B0b0 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 


a, COUNTY: 
a. STATE : b, COUNTY 
Wondgorners Pla MMaRaAriD mM anrcand” yn ney 
eine OR TOWN (If outside cor uate limits, c. LENGTH OF STAY IN ib || c. CITY, OR TOWN (If outs|de‘Corporate limits, write RURAL ond giveAearest town! 
RURAL and Ghee. ( res: 3 
ee) D.0.f. |x vps 


@. 1S RESIDENCE 
ON A FARM? 


yes {_]_no 


OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) B. STREET ADOR| 3 
saan Davniclariu wot Ho-ajucta 5ol] auth 

(3. NAME OF First -,. Lest 4, DATE 

mere GROVER Dongle FORTCR | me 5 


5. SEX 6. COLOR Rie BAe 7. MARRIED [NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE in a Tas) wiz IF UNDER 24 HRS. 
d jon | ays 


10a. Asa eA po ee 
aw para Ing even Hf retired) 


Hours | Mi 
Vale wioowen [] _oworcent]| _//—/ 3 ~ 2-/ real a 
11, BIRTHPLACE i ar orgien county) | TE CITIZEN OF WHAT 


T0b. > TADUSTRY BUSINESS OR Dita 


Giant Food Sto: 

13. FATHER'S NAME 6 OTHE RAEN RAE 
JON ey =e fio de, 

JG, WAS DECEASED EVER INS. ARMEDFORCEST | 16, SOCTAL SECURITY NO 


(Yes, ti er unkown) NOW a 


ie | 17. INFORMANT \ddres: e 
cot sarice rok ) fe $ol So yr oe n Drive 
ov CAUSE OF DEATH (Enter ee one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 


'|567=34—8346 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


‘ IMMEDIATE CAUSE (a) Acute Coronary Insufficienc 
4A 0. DUE TO 
Conditions, If any, which 0). Coronary Artery Heart Disease 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


Hour a.m. While Not While q factory, street, office bidg., etc.) 


at work at work 
21.1 certify that | took charge of the remains described above, held an Autopsy /X], Inspection [\j, Inquiry > and in my opinion 
death resulted from: i Suicide ["], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 


% | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@)_ A(a) | 19. Pe. 
5 YES no] 
= [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

5 PRIMARY (} or CONTRIBUTING (3 

fl | CAUSE OF DEATH. 

Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


STQNATUR o HLGLL Mp, ASSISTANT MEDICAL EXAMINER eo 22, DATE SIGNED 
OAL ERAMINER eT 
EXAMINER'S Ly seiae 
ft Rene te KX. (pts is 12, (We 
2a. pp CREMATION, Fs DATE THEREOF | 23¢. NAME a ETERY if CREMATORY 23d. LOCATION (City, town “hy ee 


OVAL (Specify) 


— in Nationad. Ci MAgAnda. 
iff 


RAL DIRECT we wines band ene we | ie Oe 25D. cea ATURE 
 Stdyer vaalaniday 4 5 fCLaanies Nprtg— 


To noses ATTENDING PHYSICIAN: The law requires that the death certificate be —— S 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO PUNERAL DIRECTOR: After this certificate has been signed by the atiending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06110 _GERTIFICATE OF DEATH 1008% 


1, PLACE OF DEATH a &3 2. USUAL Ls ICE (Where deceased livad, If institytion: Residence before edmission) 


a. COUNTY a. STATE Ma ry lan d b. COUNTY Oh tom er 


Mant former MARYLAND oy a Qnd Or 
c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town’ 


b. CHY OR TOWN (if outsile corporete limits, | c. LENGTH OF STAY IN ib 
rite RUBAL and give neerest town) 
Silver San 
/ d. STREET ADDRESS a 1S RESIDE 
Bios Eastern Ate, 


— 


Id 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


e esas 27 clas Sa 
wes] 6O BH 


ms ae oF First Middle Lest “4. DATE Month ‘Dey Yeer 
OF 
(Type or print) $ { View K. Dy DEATH = TR 9G ff 


IF UNDER 1 YEAR 
etal Days 


iF UNDER 24 HRS. 
Hours | Min. 


[9. AGE {In yeors 
last birthday) 


SE a 


5. SEX 6. COLOR OR RACE 


E WwW 


1s. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


d completely filled in by the funeral 


7. MARRIED [-] NEVER MARRIED SX] | 8- DATE OF BIRTH 1897 


wibowtd [_] Divorced [_] afve [op 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreion | 12. CITIZEN OF WHAT COUNTRY? 


es Ba fnne, Neu dersey ie S/o 


jician an: 


13. FATHER'S NAME x 


“Seseph \a tton 


15. WAS DECEASED"EVER IN U.S. ARMED FORCES? 
{Yes, no, or ui aw. (If yesgive wer ordetes of service) 


14, MOTHER|S MAIDEN NAME 


1B. CAUSE OP DEATH [Enter only one ca: 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 
im / DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete couse 
fe}, steting the underlying 
couse lest. (a 


jal, cremation, or removal, and in any event, within 72 hours after d 


z 19. WAS AUTOPSY 
is PERFORMED? 
iS °, 4 * “2, = yes [=] no fj 
3 [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Pert Il of item 18.) 

B | on CONTRIBUTING CL] CAUSE OF DEATH 

& | iF EITHER, NOTIFY MEDICAL EXAMINER) 

 |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ° 20f. (City ortown) —~—(County) (Stele) 
a Roecmenns While Not While | fectory, street, office bldg., ete.) | 

3 i 9 et work [_] et work [| | 


ify that (I) (this h d the deceased fro Cf. to? that (1) (we) last 


9 
saw the deceased alive on. 194.4, and thaf death occurred aPIcne ‘om tHe causes and on the date stated above, 
22a. SIGNATURE - a 22b. DATE 


BGP red pewe nM Boo OM says ee 


. Mane o> PA p/p EWS V7 TON. PE SED 
23d, LOCATION (Cify, lown or county) {Stete) 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF — . NAME OF CEMETERY GR-CR 


“BURL |S~ 18-04 Cope Hut CEMETERY WASHING  De- 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


be filed with the State Dept. of Health prior fo bur’ 


24 Fi RAL DIRECTOR'S SIGNATURE ADDRESS: bray ee 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ce ee eae SGrf ave 442 aren 1¥%S4IW.., MAY 19 146 pOLonbts Vudgs 
RAN - : ——— ——— # 


quires that the death certificate be executed within 24 h 


fter ss 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11 _ CERTIFICATE OF DEATH 10082 


eR 
3s 8s BERGE sce? DEATH | 2. USUAL RESIDENCE (Whore deceosed lived, It institution: Residence before ¢dmission) 
5 °. 
P= e. STATE b. 
“3 gs ee “S*NARKANSAS __”” CRAWFORD 
z z Mg b, CITY OR TO (if outsi orporate limits, c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Bas write RURAL end give neerest town) 
=e __ _Bethesda " h2 Days || 4 7 2 
2") aa d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) d. STREET ADDRESS IS ee 
= ay j ON A FARM? 
Ga sl 
343 | ____U,S, NAVAL HOSPITAL . Box 3938 : ___[ yes No (] 
2 . NAME OF First Middle Last | 4, DATE Month Dey Yeer 
DECEASED OF 
STS MACEY AUDRON POWELL BENTH wi MAY. 0.» 2 1964, 
3. SEX "|6. COLOR OR RACE ‘8. DATE OF BIRTH 9. AGE {In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [NEVER MARRIED [_] 


WIDOWED ["] Divorce ["] 
Tob. KIND OF BUSINESS OR INDUSTRY 


ce Days 


3-21-2 6 3 bint 


11, BIRTHPLACE (Counly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


_| BL DORADO ARKANSAS Seb Sghs 
14, MOTHER'S MAIDEN NAME 


Bértie LEE MOORE 


16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


431—=300196 MRS BARBARA ze POWELL BOX 393 Dyer | Arkansas _ . 


18. CAUSE OF DEATH [Enter only one ceuse per line tor te. “(b), end (c),) 


PART FAT Meo caus) MALU NANT M ELANMOMA, _METASTATU 


7 


“ Bah DUE TO 


Conditions, if eny, which (b)_ 
geve rise lo immediete couse 

(0), steling the unde a) 
couse lest, fe) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie) 


Hours Min. 
CAUC 
We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even it retired) 


|__U,S, NAVY — 


3. FATHER FATHER'S NAME 


JESSE L, POWELL 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Hyesgive werordetes ofservice) 


igned by the attending physician and com, 
-transit permit. Then please remove carbor 


physician. 
State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


19. WAS AUTOPSY 
PERFORMET 


RIGHT CLavieTomy Foe AsteocyTomaA (1959) ___| ts Ene 
20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of Hem 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ies 


20c. TIME OF INJURY Month, Day, Yeer 
Hour 6.m. 
Pom. 


20d. INJURY OCCURRED 
While Not While 
‘et work et work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
fectory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


19.2.5, that & (we) last 


22b, DATE 
ATIENDING MED. STAFF SIGNED 
: mp. | PHYS. (1 pirtctor [} pxys. KK 5-3-6864 


22d. ADDRESS 


U.S. NAVAL HOSPITAL. BETHESDA_.MARYLAND.._ 


23e. NAME OF CEMETERY OR CREMATORY ARY LOCATION (City, town or county} (Stote) 


GTON Lo CENETARY | -arlington , Virginia, 


‘aodnsd1 E, Montg, Av¥ese rec sj TESTE aR TS SIGNATURE 
ville, Maryland MAY 1 1 “Oe 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the 


YR AIS (4) 
20M 5-63 


oom 
* 
‘one 


se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Lae 


hysician and completely filled in y tl 
permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


death, Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


| or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06112 CERTIFICATE OF DEATH 10083 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


~~ 


is Wn e. STATE b. ee 
2 = MARYLAND “he \ Qw Aa Mont gore Aay 
fe b. Mer OR TOWN [if outsida corpprata limits, LENGTH OF STAY a tb ¢. CITY OR FJOWN (If outside corporate limits, write RURAL and give neerest town) 
a write RURAL end “Le neerest “org 
Ne te ke ae 50 tin |-fe Koma. fark i 
S da. ike Ene HOSPITAL Le Bh he tif et in hospitel, give street eddress) d. STREET ADDRESS: @, 1S RESIDENCE 
LJ , ’ ON A FARM? 
a 8 
« 2/ Lash ser ute Senitgn, tatu and Hespta L eres 27 te E 1. Lue. ves [] NOT 
s AME OF Midéla Last 4. DATE ~ Month Day ~ Yeer 
2 DECEASED OF 
a (Type or print) IZ. DEATH Mey 19 6 a 
3 en 6. COLOR OR RACE)7, 4 aRRIED [_] NEVER MARRIE ‘8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 bd. IF UNDER 24 Hi 
ra lest birthdey) 


a al Deys 


Hours | tere cea Min, 


+e male, lo ba tel wivowm fg oivorcen [_] aes f- 2.9 — hge ls aS ys. 
- USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
¢ during most of working life, even if retired) 


housewife, _ Own Home. . oe ee Bes Qrreerean. 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


| aret Donnell 
15, WA: ‘CEASED EVER IN ) ARMED FORCES 16. SOCIAL SECURITY NO.| 17. belie Address 
(Yes, no, pace (Ityesgive werordelesofservi 
None ‘eeeg Kagel yy 


{ [Enter only one cause per line for (a), (b), end {e).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART. DEATH Mepiate cause @)_UREMIA AND ANURTA =] ‘days 
IVG9 overo Recurrent adenowercinoma $prev. op. for genital Ca 
Conditions, if any, which )_Hydrothorax from which cells were obtained, due to| 2 - 3 mos. 


Seve rise to immediete couse puero Metastases to chest 


{a}, steting the underlying = "I 4 2 
enue lel «»_Mental disorganization Years 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 19. WAS AUTOPSY 
PERFORMED? 


= 

2 

= 

3 | ves [] No [ot 
© 1/200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 0c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (Stele) 
2 ree a While Not While factory, streat, office bldg., ete.) | 

= pom. 0 et work [_] ef work 


mS | 
fe 
5 
WA 
a) 
nN 


saw the ased alive ON... hf tereokesapeseens Cai that death occurred at//..4..M, from the causes and on the date stated above. 


220. SIGNA) 22b, DATE 
Ad Wh NE a? MO. Ea eet DIRECTOR oO mys, 7,_1964 


Hilal ge et Res Chas. H Wolohon,M.D. ee ES) Li Reps» 


23b. DATE THEREOF 23c. NAME OF CEMETERY Come tet 23d. LOCATION (City, town or aa Sey 
tas eg 1964 Dnaanslae Coneof Eis’ _lDouglayLte Pennsylvania 


2. f certify that (I) (this es Ce the e eased from.... 2, that (1) (wd) Jast 


23a. BURIAL, CREMATION, 


REMOVAL shia 


director, page 3 should be detached for use as the burial-transit 


4 FUNERAL’ DIRECTOR'S Sj BPIATURI R | 2Se. REC'D BY REGISTRAR _| 25b. TRAR’S SIGNATURE 
nese nee Pz ee x «Sue thaegin foes PMV ST Big foes Marge 


20M S-63 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10 O84 


1, PLACE OF DEATH 


PART |. DEATH WAS CAUSED BY: One fe an, Ye set ONSET AND DEATH 
IMMEDIATE CAUSE (a), 


USUAL RESIDENCE (Where deceased lived, If institution: Residance bef: \dmission) 
@. COUNTY @. STATE b, COUNTY , 
ors Montgomery ‘) MARYLAND 
2s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
a3 write RURAL and give naarest town) 
nl Bethesda, (rural) 30 days Washington, D.C. 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS _ e. 1S RESIDENCE 
ee 800 ON A FAR 
ua /|__U. S,. Naval Hospital | 2 McKinley St. N. s EL] No 
Sy | 3 NAME OF “First ~ Middle tat | 4, DATE “Yes a 
ag DECEASED OF 
oe Hyeverprnt) James Croxton Radford | “-PEATH: May 19 O4 
5 = 5. SEX 6: COLOR OR RACE) 7. MARRIED [*] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE {In yoars IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe last birthday) ara Deys | Hours | Min. 
PS Male aucasian | woowe[] oivorceo[]|7 September 1911 2. 
= g 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 o done during most of working life, even if retired) a 
2 U.S. NAVY Military Ohio U.S.A. 
8 (1) Akoct. | —_ ' 14, MOTHER'S MAIDEN NAME 7 , > sed 
8 
8 
ae Joseph E, Radford 2 Amanda Bell Bramel __ < 
ae 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT McKdialey St. W 
bcd (Yes, no, or unkown} | (Ifyesgivewarordatesotservice) 
Bs Yes “T66h 550-01-8268 | Marie 8, Radford Washington, D.C. 
¢ & 18. CAUSE OF DEATH |Enter only one cause per line for (a). ib), and ia = ~~) INTERVAL BETWEEN 
2 
ae 
< 
o 
a 
E 
5 
5 


‘4 ; DUE TO . 
Conditions, if any, which ee re oe £ e_ 


gave rise to Immediate cause 
(a), stating the underlying DUE TO 


pa ) cece ae eee 


r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TONSEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla) 19. ee AUTOPSY 
ye — a =< RFORMED? 
> < YES no [] 
= | 2Ds. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Padi Il of item 18.) . 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, } 20f. (City or town) (County) (State) 
5 Hour Maat While __ Not While factory, street, office bldg., etc.) | 
2 at work ["] at work i 
at nee that 3) (this attended the deceased frome Aprid April ee oon Orr, that BK (we) last 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


alive on... 16.. MAY... 9 Obt.,, and that death occurred a .M, from the causes and on the date —— above. 
: DATE 
‘ ATTENDING MED. STAFF IGNED 
ALL 41 Mp, | PHYS. [1 pirector [] Puys. sole Ly 
b/ & - ; 22d. ADDRESS 
{| LOS Pry. a. erent el’ Be eRe 4 Eo alae 
23e, BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
MO x 
Burial" | 5-20-1964 Arlington National Arlington Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
2DM 5-63 


Gawlers 5130 W&sconsin, Ave. Washington, D. C.' 


one MAY 19 1964 fens 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06114 CERTIFICATE OF DEATH . 10085 
2. USUAL RESIDENCE (Where dacaased lived, If institution: Residence befora admission) 


a. STATE 3 b. COUNTY 6 
Ha) tC. ¥5 


(2 
$ 
i=] 


‘ 


2 .: MARYLAND 
{if outside corporgfe limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporele limits, wrile RURAL and give naerast town) 
and giva neerest t Wa } 
Ingrth day ASI GAO A 2 a. 

‘d. NAME OF HOSPIFAL OR INSTITUTION (if nat in pospitel, give streat address) d. STREET ADDRES: vy TS RESIDENCE 

- ON A FAI 
la Led ents ae Heme|| SYIS_ Cae E- Ve ves C] No DY 

ARIE “A i DATE Aianerin “Day Yeer 


DEATH Lew. 27 196 4 
JF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months | Days Hours | Min, 


7, MARRIED tr MARRIED [_] Scie 


9. AGE ores 
last bit hay) 
wipowen Pe bivorcen [_] a1] Hey BL te 
We. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ///1. BIRTHPLACE ae. is fa or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona dying most of working life, even if ratired) 


Say ed as Wish. 0.c YS AL 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


¥ 
Somes £ Denne. 

15, WAS DECEASED EVER IN U.S. ARMED FORGAS? | 16. SOCIAL SECURITY NO. 
Your’ nol ora nie sori (livewages vor oul sleacteeye ee) 


(2) 


re Address - 

ap ES P Rach, ra bf. IrR- 39e/ Orgyle Text het 

18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c)-) van x ) ONT ENA 
Cpe oS ee a er ae Pe Ae (Bprrveei pe. 


5. SEX 


ind completely filled in by the funeral 
bon papers. Pages 1 and 2 sho 


is ini 


event, within 72 hours after death. 


Bun LoLror. 


Then please_remove cai 


DUE TO 
Conditions, if any, whéch (b) + a = —— |. SS" = 
9 to immediate ceuse 

DUE TO 


(e), stating the underlying 
cause last. , () 


3 PART f]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WA 
C < yes [] NO [—} 

© | 20e. ACCIDENT WAS UNDERLYING [) (Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of itam 18.) 7 

& | OR CONTRIBUTING [|] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJUR' Month, Day, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 

= Hier. ase Whita __ Not While feciory, straat, office bldg., etc.) | 

2 Be et work [] at work [_] 


, that (1) €ywe) last 


21. I certify that (1) (this hospita}) attended. the deceased from. é é oe . 
saw the deceased alive on... al 4. and that As 5 je ¢duses and on the date stated above. 
228. SIGNATURE 22b. DATE 


pee WS / ialiod ‘| PHYS. oO cA PLL LG. 
22. PHYSICIANY 22d. ADDRESS 
NAME (Type! | A es fus (opts i¢ ie yap 


ic. NAME OF ‘CEMETERY OR CREMATORY 


23e. ale pet 23b. DA) EZ ye, 
| BLnele b. t OL ret 
York. Pe, 


a 


73a LOCAPON (City, town or =r Sen) 


ASTE BF, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and / 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


Sm m 


te be executed within 24 na-. death. Page 4 


ica’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Then please remave carban papers. 


INDING PHYSICIAN: The law requires that the death certifi 


bd 


may be retained by the haspital ar attending phys 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 


Pages 1 ond jy shauld be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06115 CERTIFICATE OF DEATH 10086 


Reg. Dist. No. 


LACE OF rear 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Retidence before odmission} 
My ay MARYLAND Same ( C. b. COUNTY tf 
B) ot : “ 
side corporote merry write 


a ad 


city OR TOWN (IF ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Psu ira ae to ie ek: 
IE 5 1145 
d NAME. OF CLS (If nat id haspitalNgive street address) d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTIO ® | ON.A FARM? 
| Hety CRoss Hos Pital N__ St. Wo, | 60 ee” 
3. NAME OF First Middl 4. DATE 
DECEASED os iddle DA ‘Manth Dee on 
lips oat DEATH Ss ay i9lo 
S. SEX 


6. COLOR OR'RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE 


| W\ WIDOWED ic DIVORCED [] 


= USUAL OCCUPATION (Give kind of wark dane| 
ry re of working life, even if retired) 


9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HS. 
laspbiryhday) [Months] Days | Hours] Min 
ee We yrs. 


10b. KIND OF BUSINESS OR INDUSTRY /11. 8IRTHPLACE 48 or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Smith Corona, Dc 5 US 


e 
j 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Raeburn Mary 4 Locraft. 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT 4] Address 
(Yas, 10, oF unknown) lt yer, give wor'or dotes of service) 5 
[We Mrs ufary 8 untchie 5006 Buchid RBttee 
18. CAUSE OF DEATH f }, (b), . 
[Enter only one couse per line for (0), (b), ond (c).] ‘ Kensington NTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: (é 
IMMEDIATE CAUSE (0). 
#AC. | DUE TO 


a ey © Cow rears, 0, Get bern 


gove rise to immediate 


cause (0}, stoting the under: ( CUETO ‘ Ohare tertes : 
lying couse lost. (9) Lever big ok 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o) pedeelel dt 
i . 
of Fale Catatingy fbi - yes) NO [2 
= 20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& OR CONTRIBUTING C] CAUSE OF DEATH 
O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a (: Ai While Not while foctory, street, office bidg., etc.) | 
= p.m. 19 lot work [J ot work [J H 

21. | certify that | attended the deceased fram Qfavk * 8, 1964, to Prange Pn ._.., 126£,that | lost saw the deceased 

alive on Vet ag. Ly, ae ; ie oS, and that death accurred at_______ _M, fram the causes and an the date stated abave. 

ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL Aa beef’ on 

SIGNATURE. (Maa % Loma Dyrevitny 

PHYSICIAN'S 

Loy a Sa a ee ee. ee A ee ee ee ee eee, 
Qo. Se ap ea 2b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

MOVAL (Specify) 
Borie 5/5/64 Gate Of Heaven Cemeterys| Monte Co Ma. 
23, FUNERAL y) RECTOR'S SIGNATURE ADDRESS Be Wi 2d. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
. )} 4 
Le NetanDpertaen oate__ MAY 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 OCS7 


— 


y S- 

ig gt APs = or Se eee 

a5 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesad livad, Il inslitution: Rasidance bafore edmission) 

ae) ie meagan a, STATE b. COUNTY ——— 

7a v 

3 Ef MARYLAND ‘ 

= BeeN b. Evin ae) (er ; i ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If oulside corporaleslimits, writa RURAL and give naerest town) 

ar ee write ae 4 

= 33s AW. Let Pad TA 
Seo INSTITUTION {if not in hospital, give streat eddress) dy STREET ADDRES: — yr ee o. 1S RESIDENCE 
aa. ON A FAI 
Seyi | aw eee {ther Hospital 7, y= creche? ves [] NOS] 
Ban 3. ‘teal Es Middle ZF \ast 4, DATE Month ‘Day ar a 

OF 
ec i = y wy 
ase (Type or print) DEATH oF 9h 
yes 5. SEX 6. COLOR OF RACE) 7. MARRIED PX] NEVER MARRIED [] 9. AGE {ln pars |IF UNDER T YEAR) IF UNDER 24 HRS. 
EEG a 8 last Mirtdey) mths. S| Hours Min. 
Ps € wipoweD [_] DIVORCED [_] ws S$ 6L. vs. a | p¥ 
s 3 


12. CITIZEN OF WHAT COUNTRY? 


iF Zz aie, AGA 


14, MOTHRR’S MAIDEN NAME = 


16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addresy 
A A Maer aos S Aeeplls. ey 
18. CAUSE OF DEATH [Enter only one causa par line for (a), {b), and (c).] 7 — “| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


State, or loreign country) 


» USUAL OCBUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDU, 
}done during of working life, ayed if ratired) 


2 


Then ple: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


that the death certificate be executed wi 


IMMEDIATE CAusE (o) Ad@nocarcinema ef descending colen with __|__18 menths_ 
puto extensive metastases te lungs and liver 
Conditions, if any, which {b) 2, et = “Ss =F — 
DUE TO 
cause last. {e) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a1 


S>E 

SEE 
cet 
ea cs 
ea5e 
Rees 
85 §= 
£505 
ae ah 
tye 
gest ; eee em EP 
S2 3 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a 19. WAS AUTOPSY 

a 6 ow ee 
ra 353 < ves [NO [J] 

2 = ue I | 

5 = | 20s, ACCIDENT WAS UNDERLYING L] | 20», L injury | item 18 
Bend F | er ACEI AS CADERUNG 1, | 20D. DESCRIBE HOW INJURY OCCURRED. (Enar natura of injury In Pa Ir Pa I of iam 1B) 
aes &G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

a = ~ = a = 
2523 < | 20c. TIME OF INJURY Monih, Day, Yaer] 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (Stata) 
aes ry Whila __Not Whila foctory, streat, offica bldg., ote.) | 
as 3 a 19 at work [| at work [_] t 
H 2 
Be = 1) attended the deceased from. Wiser, 19%. 1 , that (1) (we) last 
a> 3 and thaf death occurred af pM, from the causes and on the date stated above. 
Of” 2b. DATE 

Re es ATTENDING i STAFF SIGNED 
aide Map. | PHYS. Director [] PHYS. [] 5/24/64 
Ee a 22d. ADDRESS = eae o 
a" 2s | Paul Kiernan, M. D. ZY as eee S 
ngks 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ov mol 
=] 


230. BURIAL, Sach | 23b. DATE THEREOF 


remake oot 5/27/64 Arlington Cemetery Arlington, Virginia _ 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


sao MAY 28 1964 fCCcrnba Voetpe 


VR AIS (4) 
20M 5-63 
\ 


a+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es 


1 


s 32 6117 CERTIFICATE OF DEATH LUESK 
= 2 —- = 
ss) s2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
E oatg a 2, STATE b. COUNTY / 
2 Se ONTGOMERY MARYLAND || DISTRICT OF COLUMBIA _ —_ 
see YY OR TOWN (if oulside corporale limits, ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporale limils, wrila RURAL and give naeres! fown) 
Pi cu" 8 rite RURAL and give neeres! lown) 
s 7 
£ 3385 BET RURAL) 28 Days WASHINGTON fe 
& Beg J. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS. e. és ess 
Soa5s) INA FARM 
> -@a@ 
3 eee! eS» NAVAL HOSPITAL _||_ 3736 49th Street __| ves (] NO fg 
$ ean ME OF First Middle Lest Month Dey Yer 
g ¢ gm DECEASED | OF 
(Type or print) 
38 wee Robert Cathcart __RANSDELL 3 ies 2 =e 
g 2 . - COLOR OR RACE|7, maRRieD [-] NEVER MARRIED [] | & DATE GF BIRTH 9. AGE (In years [FUNDER T YEAR| IF UNDER 24 HRS. 
53 lest birthdey) [Months] Deys | Hours | Min. 
2 ce ‘auc WIDOWED ["] DIVORCED Gd Se 19-80 yrs. | 
2 ‘o rs 100. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ee ra 5 done during most of working life, even if retired) 
ee UNITED NAVY Indianapolis, Indiana U.S.A 
© — 
€ 3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME ae oes 
3 a 
= Mary CATHCART “2 =3 
2 a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA! Address 
at = (Yes, no, or unkown) | (Ifyes give waror detes of service) 
ied Yes wy §eves-Unknown!| Mrs. Arthur Farrell 2229 Bancroft Pl. NW 
38 18. CAUSE OF DEATH [enter only one couse per line for (@), (6), end (@.WaSHington, DeCe . (Niere) j =| INTERVAL BETWEEN = 
rd PART I. DEATH WAS CAUSED BY; : 
z z IMMEDIATE CAUSE (e)_ AGenocarcinoma, metastatic to liver and lungs. a . 
32 “ DUE TO 
4 3 Conditions, if any, which (b) 
= s eve rise to Immedieta cause lt ¥ ps — 
a ing the underlying 
rs causa lest. (e) i 
a PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ee 
YES no [J 


20e. ACCIDENT WAS UNDERLYING a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, : 20f. (City or town) (County) 
While __Not While factory, sirael, office bldg., ete.) | 


i 
et work [| at work [_] t 


Hour @.m. 


MEDICAL CERTIFICATION 


19 


2, that & (we) last 
, from the causes and on the date stated above. 


22b. DATE 
SIGNED 


ATTENDING 


mo. { PHYS. = DIRECTOR oO Ps. [X_ May 10, 1964 


22d. ADDRESS 


NAME (Type) 


~ 


DONALD 0. CASTELL 


death, Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. ra rea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
EM OVA! ipecify] s, * 
Brat 5/13/64 Arlington National aR ae Arlington, Virginia 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


R.A. Pumphrey 7557 Wisc. Ave. Bethesda, MarylandMAY 14 19 


VR AIS (4) 
20M 5-63 


ao 


ith 


e death. Poge 4 


Pages 1 and 2 shauld be fj 


, and in ony event within 72 haurs after death. G 


this certificate has been signed by the ottending physician and campletely filled in by the funerol director, 
Then please remave carban papers. 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 h 


he hospital ar attending physician. 


CTOR: After 
poge 3 should be detached for use as the burial-transit permit. 


~ tl 
the registrar prior to burial, crematian, ar removal. 


moy be retained 
& TO FUNERAL DIRE 


& TO HOSPITAL O; 
= 


> 
Sea 
g 
& 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


yp 
. 06118 CERTIFICATE OF DEATH neg, vit, nol UOST 
* oun" VoNTgBMERY marraso || ° ART LAND 8. coNMMONTOOMERY 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


HETHESDE' =" 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


xX BETHESDA 


d. NAME OF HOSPITAL (If not in hospital, give street address) ; d. STREET ADDRESS e. IS RESIDENCE 
SL27 "MANNING DRIVE 5127 MANNING DRIVE YET No 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Cpprer eh BESSIE T. REDWINE bar = MAY 5 19 64 
S. SEX 6, COLOR OR RACE | 7. MARRIEOE NEVER MARRIED [] | 8. OATE OF BIRTH 


4 a rides IF UNDER 1 YEAR] IF UNDER 24 HRS. 
FEMALE AUCASIANwoowen — oworceog | 9/15/1912 Blame pal Parte) Bers: [Mewes een 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ING | BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


SALES" LADY “er? RETATL CLOTHING | CLEARFIELD, KENTUCKY| USA 
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
HOWARD M. TURNER EVA TRUES DELL 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
as \iel unknown) (tf yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. INFORMANT Address 


213~42-5690 |VIRGIL H. REDWINE,JR. SAME AS #2 ABOVE 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (bl, ond (c).], ¥ any TWEEN 
PART I, DEATH WAS CAUSED BY; . EN ey 
IMMEDIATE CAUSE {0}, Ss 


/ ; DUE TO ‘ . 
3, if ony, which o) 
gove rise to immediote 
couse (o}, stating the under. ( CUETO 
lying couse last. (©). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


Zz 
fe} 
£ PERFORMED? 
Alle —_—_——. 
0 18 yes [] NOff~ 
= | 200. ACCIDENT WA UNDERLING- 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
& | OR CONTRIBUTIN USE OF DEATH ee ee 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [206. PLACE OF INJURY {Hame, farm, 1 20F, (City or tawn) (County) (State) 
a Hour o. m, Whi foctory, sirect, officeds|dg., etc.) | —_—_—___— 
= pom lat wark |] at work (1) 1 
= ~ VGA “< V7La2 Ce 
21.1 certify that | attended the deceased from A209 19 to? FI x—., V_Z,that | last saw the deceased 
alive an_ a FO aa ., and thot deatfi accurred YL aes , fram the causes and an the date stated abave. 
Od wey city oF 16%m. stote) DATE SIGNED 


U120en, ee 


aes A 
el lee as AA LCICA Le / 


To. BURIAL, EEN 7b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ; town, or county) (Stote) 
BRT | 5/6/64 ROSE HILL CEMETERY | ASHLAND, KENTUCKY 

p DIRECTOR'S SIGN TURE 5130 WISOESAVE e Nake 3 REC’D BY REGISTRAR | 24b. REGITEARS SIGNATURE . 
pw Be thy WASH ON. D ( OO16 | pate May 5 fhenrleg acs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6119 CERTIFICATE OF DEATH 10eg90 


1. PLACE OF DEATH 
a. COUNTY 


al 


er: 
uld ~ 
we 


2. USUAL RESIDENCE (Wh: ceased lived, If institutions Residence before edmission) 


e. STATE Lilt ae COUNTY 


¢. CITY OR TOWN (if oygfide corporate limits, write RURAL and give ”farest town) 


5 MARYLAND | 
LENGTH OF STAY IN Ib 


- a. IS RESIDENCE 
ONA FARM? 


a wise 7 4. DATE Month 
er 


ler ts & nd sh ’ DEATH £ 1 


c.. IF UNDER t YEAR| IF UNDER 24 HRS. 
pee ee Deys | Hours ee Min. 


9 x (In years 


Jast birthday) 
wiooweb [_] DIVORCED [_] Pie? yrs. 
10s. USUAL OCCUPATION mM Te of work . KIND, OF io BS QR INOUSTRY | 11. BIRTHPLACE (County & State, or foreign county) 
dona during most of ea lifa, even if retired) ll 
Ekeed Sorteh board cour 1 
| 14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
xe Chriaman ts 


Honey ED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. Ri np ee cue 
5. WAS DECEAS: U.S. iz 7 


(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 


t, within 72 hours after death. 


2, a OF WHAT COUNTRY? 


aC) 


e attending physician and completely filled in by the fun 
Then please remove carbon papers. Pages 1 and 2 s| 


0. 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end {e).] = — RVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ao Jd S. 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


IMMEDIATE CAUSE (ce) 
A DUE TO 


|-transit permit. 
ial, cremation, or removal, and in ai 


Conditions, i any, which 
9eve rise to immadiate couse 
(a), stating the underlying ( DUETO 
couse lest. (c). 


. * 
| Ocafstes Vliet, ~ 
20e, AC INT WAS UNDERLYING [) 20b. DESCRISE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Part |I of item 18.) 


OR CONTRI8UTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


2Dd. INJURY OCCURRED | 
While __Not While 
jet work et work 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Stete) 
fectory, street, office bldg., etc.) | 


letached for use as the burial: 


MEDICAL CERTIFICATION 


v 


ly that (1) @bets-hospital) Wri the 


sawythe deceased alive on....¥. 


2. f cer ed from: 


dece. 1977, to 41277, that (1) Gwe} last 
Cole, ws that death Lu F73Pm. from the cagses and on the date stated above. 


22b. DATE 


ATTENDING STAFF IGN 
= mp. | PHYS. [E—tikecror CO pavs. 1 Wiz, wee 


22d. ADDRESS 


Yohn P. ar MD, _| JOIS Spring. St,, Silver Spring Maryland. 


lL, CREMATION, | 23b. DATE THEREOF 23c. Se OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


REMOYAL, (Specify) 
Be 1964 


i ee ee Pars ey sft emhed e 2Se, REC'D 8Y Te "pnante 


be filed with the State Dept. of Health prior to bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 
director, page 3 should be d 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Oei2 ion i} STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH = { (}(}5) j 
HEALTH DEPT. LW bar ak Ae DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institutions Residence before edmission) 


b. GOYNTY 
My 12, MARYLAND MER LAND CY 
b. CITY OR TOWN) outside corporate Iyhits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAK ahd give nesrest jwn) 
write RURAL ait give nearest town)/ % - 
(L 


SF Years |X SILVER SARIN (2 
|. NAME OF HOSPITAL OR INSTITUTION (iC Bot tn hospital, giv: reat eddress) jd. STREET ADDRESS . |S We RESIBENEE 
103 EAST FRANKKIN GE | fos Cas7_Feannein 4, RG 


3. Bb al Sao » Middle a are Month Year 


Pipe or ein George LEwis Reyneros AYA Seats (V4 19 6¥ 


hours after death. 
>< 


ith the State Department of 


5. SEX 6. COLOR GK RACE] 7, fe ai MARRIED 8. DATE OF BfRTH % RAGS soit A IF UNDER 24 HRS, 
MALE WHITE WIDOWED Divorced [_} Jury j 19704 SH m ‘Monti “| joys | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working a even if retired) 


0b, KIND, OF es R Good. " Vi CE (Stete or foreign eountry) 
STEREO PRINTIn 
13. FATHER’S NAME 


* MOTHER'S Vin Oinia 
CHARLES Frawcis Meyvocos | ANyiE BRAWMER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAI/SECURITY NO. 


ior Tad las Aah ia Be RETR TW ae ee "1 - TAK, PR, 
pes wr ‘cause per line for (e), (b), ond (e).] Geogoe hs Lyle, a i aaa 
rae EN ACUTE ASPHYX/ATION 

4 DUE TO 


Conditions, if tae = w Hane ing, APPAREN TLY SeLE -(MFLE = 


12. CITIZEN OF WHAT COUNTRY? 


GUS 4, 


gave rise to immediate cause 
(a), steting the underlying ( DVETO 
cause last. 


nding” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


miner's Office along with form PM3. Page 5 may be retained for your files. 


ed as a burial-transit permit. File pages 1 and 
|, cremation, or removal, and in any event wi 


(e), 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
ny |2 = = PERFORMED? 

$ ves [] NO 

| 200. EXTERNAL CAUSE WAS 20b._ DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Pert | or Part Il of item 18.) 

a | PRIMARY Kl or CONTRIBUTING [] ca 

BO] cause ATH. 

ft. 

3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. QYACE OF us) a mH 204, "(City or town) , (County) (Stote) 

8 1B. o.m. = While __Not While Jory, streat, office bldg., ete. 

Bae OE oe SI 3 6 Yectinl awe \Si<ver_SFRINO, Mon 

21. 1 certify that | took charge of Ihe remains described above, held an Autopsy ob Inspection Inquiry q and in thy opinion 


death resulted from, Natural causes [ab Acci Suicide iM Homicide im} Undetermined manner Oo 
HIEF MEDICAL EXAMINER [] 
SSISTANT MEDICAL EXAMINER [~] DATE SIGNED 


ACTUAL 
SIGNATURE 


satin BEL DEY R, he KE p, Ube earl May 2,/6Y 


. BURIAL, ec 22b. DATE 22c. NAME Feed OR CREMATORY 72d. LOCATION (City, town, a 7 Cy 
24a, REC'D ff "1064 


REMOVAL (Specify; 
RAL Ey y epoch) wit Georgia hone | he pene MAY 7 1964 on fe nt 55 


lh or its designated agent, prior to burial, 


if 


4 should be forwarded to the Chief Medical Exa 


please execute the certificate, writing the word "; 
TO FUNERAL DIRECTOR: Page 3 should be us. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
Healt 


WR AISME 
5M 163 


TO nose ATTENDING PHYSICIAN: The law requires that the death certificate be executed 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


f MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


ae 
3 06121 CERTIFICATE OF DEATH 10092 
g As PLACE OF DEATH || 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 q STATE a b. COUNTY j 
rf [far (gener MARYLAND | 2 WIG 1771 Pl 
os ITY OR TOWN (if oulsida corporefe limits, ¢. LENGTH OF STAY IN Tb ||. CITY OR TOWN lif outside corporate limits, write RURAL end give neerest town) 
Db ite RURAL and give neerest town) | = 
= Fakorma 02K: _ Mew [parket.— a a 
3 d. STREET ADDRESS a Sete 


A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 
ad - 


We shing ten San « faryu cn t Aosptt : Ae | °X 37 yes [] No 
3. NAME OF 5 arrigl = = Middle Lest | ae DATE Month “Dey 
(Type or print) hus fin lw, (Sen Via DEATH 7G /2- 19 YA Y 
5. SEX ~ |6. COLOR OR RACE} 7, MARRIED DR] NEVER MARRIED oO “B. DATE OF BIRTH - 9. Teas ‘ilbae} 1 peak IF UNDER ais 
ntl Ie 
1796 | em wo th Ze | wows] _ ovorce [] f=) Fe 7 | jeys | Hours | in 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retire 


12. CITIZEN OF WHAT COUNTRY? 


yrs. 
i. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or ae 


Seru/ce Stakre . | Vie 191 Ce Dmerlee 
13, FATHER’S NAME eae -Q Wiad int. Wa PAE ae Bea hae AIS 


Geor C7 Vag (er | LE Dove. = 


15. WAS DECEASED EVER IN U.S. ARMED FO! 16. SOCIAL SECURITY i 17. es Address 


(Yes, no, or unkown) | {ifyes give werordetesof service) 
eas 
‘18. CAUSE OF DEATH [Enter only one couse per line for (6), (b), end (c)-)_ ~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ss pi viny 


IMMEDIATE CAUSE w Lore Der? Sferte, COtecfpit re at OL ae were.” CAS 
R DUE TO = ’ 2 ’ 
Conditions, it eny, which (b) LhGhcCythraaD > high? 3 ae — fli ep SF Les 


geve rise to immedi “0 [= 
(0), stating the underlying QUETO 
couse last. {e). 


cate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Ar; PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fe)| 19. WAS AUTOPSY 
Se a cos PERI D 
O\t 
e 3 i r 1 En ge ol | ves [] No [ey 
i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& ] OR CONTRIBUTING [) CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | Z0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, - 201. (City or town) (Counly) (tela) 
x Medes teeR While __Not While factory, street, office bldg., etc.] | 
z pial 9 et work [_] at work (_] 


t 
2. I certify that (I) (this hospitalY attended the deceased trom..2..A.L£2, meee? KAHL 10 QDLh. 
saw the-decegsed alive on Re) Orvis AL and that deatt( bec fo A M, from t 

5 T = ) 


ATTENDING MED, STAFF 
p \Sacl ZL > Mp. | PHYS. [Ej pirector [] Puys. [] 
PHY SICIAN’S ca) oo 22d. ADDRESS 7 
Mohn 7, And a ge em 
A_Ls : LLL 
23a, BURIAL, me DATE THEREOF \e ME SF CEMETERY OF GREMAJORY 23. CATION (City Ao} 
es 


/ OVAL ey f- lt = ¢Y 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO FUNERAL DIRECTOR: After this cer 


VR AIS (4) 
15M 7-62 


‘25a. REC’D BY REGIST! OB: REGISTRAR'S SIGNATURE 


wart MAY l D 64 flewleg nctge. 


® 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed br 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06122 CERTIFICATE OF DEATH 10093 


te eS 
— 
< 
te 


ES = 
A DF aetesd DEATH ia 2. USUAL RESIDENCE (Where decoesed lived, rm} iene Residence 
a 


3 
2 
2a a. STATE sou 
ers Montgomery - ___marytanp || Maryland ontgomery 
=e $ b. CITY A i oulside cremate ¢, LENGTH OF STAY IN Ib ary. OR TOWN (if outside corporate limits, write RURAL and giva nearast town) 
Bas write and give nearest town} Hf 
ens Chevy Chase -~ - | Chevy Chase 
3 an ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~-d, STREET ADDRESS i e 5 ee 
as IN A FARM: 
e<¢ | 7707 ChathamRoad 7707 Chatham Road ves] NO 
z BN ‘3. NAME OF | First “Middle “Last 7 DATE “Month —~—~=SidDay———Vear 
= ~ 
aah (ed or eri Isabel B. Rive a DEATH 5 ~- Sl = 19 64 
Sc a 7 
= 4 Xx is 5 in 

a &5 5. SE 6. COLOR OR RACE|7. jarnieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {in yaors |IF UNDER T YEAR| IF UNDER 24 HRs. 

8 

o 

fd 

Qo 


binthday) |-sonthe] Days | F 
5 Femele White wiowen [K] pivorcen ["] o~27—1886 v3) yr. Hi al 7 iy | 
s Ys. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if relired) 
& 
$ Housewife : ae New York _ Seb Se 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME rs 
a 
Bs Edward J, Hewson Ade Clark 
§ 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ( SOFI Address NW, 
es Yer, ne, or unkown) | (ifyesaivewarer datesolervies) 
2 - = - - 1352-18665 _Mr, A, W, Ackerman, 3816 Porter St, 
> 16. CAUSE OF DEATH [Enter only one cause pe Fine for (0). (b), and (cl “—TSINTERVAL BETWEEN 
Fa PART I. DEATH WAS CAUSED BY. ya A CAL Eh oe RS 
IMMEDIATE CAUSE (e}___ Ke (MEM AL CF Ce loss | — 
i | DUE TO 
Conditions, if any, which ) —— = 
gave rise to immediate cause = = a > a si Ie < 
DUE TO 


{a}, stating the underlying 
cause last, te) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)| 19. WAS AUTORSY 
g —- >. ERFORME! 
re 
N§ al ves [] No [] 
= | 202. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2DF. (City or town} (County) (Stete) 
r=] Hour a.m. While __ Not Whila factory, straet, office bldg., etc.) | 
3 seh 19 at work ["] at work \ 


21. I certify that (I) (thishespitel) on, the deceased from... Ying?” 10 AMVEL.. , 7.) that (I) Gwe) last 
saw the deceased alive on. May. 19S 6: 7, and ne death occurred “at... aM, from the causes and on et date stated above, 


Zia, SIGNATURE 22b, DATE 
a ATTENDING ‘MED. STAFF SIGNED 
Mp. | PHYS. pirector [] PHys. [] 
22c. PHYSICIAN'S 22d, ADDRESS 


NAME heh eee . Dal nasthR 3WV5 Been SWAY hth br 


230, BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, tewn or county} 
emOv. & secify) 


tor, page 3 should be detached for use as the burial-transit permit. Then ple: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an pha event, 


s Bete 6-2-1964 bany Rural Cemetery | Albany, N.¥. 
24 FUNERAL DIRECTOR'S SIGNATU! ADDRESS pack poh, LI ‘25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
va ais 1a \yoe Lit Mieconmnt fet: VA catJUN 3 1964 # a 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2 


vR Als (4) [) 
OM sh 


MARTLANY STATE VEPARKIMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


. 
06123 CERTIFICATE OF DEATH 10094 

3 A 1. PLACE OF DEATH — 2, USUAL RESIDENCE {Where dacaased livad, If institution: ei before admission) 
Ae a. EF ois e. STATE b. COUNTY 
gaz [Mo omer 4 _____MARYLAND || ay dad t) 
=Us b. CITY OR ro outside corporafa limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outye corporate limits, Writa RURAL and af nghrest sae 
3 no ite he RAL and give neerest town) ZO 
£75 nee et my oy fue r ss ei 

= — a 

3 & a d. NAME OF ae chstron IN [if not in hospitel, give street ealee| a A d. STREET ADDRESS fe 5) °. ~ |e TS RESIDENCE Wass 
=a IN 
a "Ree Ww 
Suk | Wash cd ois: Soin ifarese Qrers wncy AOC _ FV04 Tif), aia Ye —_ sete ee 
s 5 a re OF Middlg/ “Last 4. DATE fh. Yeer 
2 gh peal OF ae Z f 
Bac 'ype or print) oe e Mh ¥ ¢ “Ss o/{s DEATH 19 
oie 5. SEX "| 6. COLOR OR RACEJ7. ARRIED — ‘MARRIED [-] | 8. DATEOF BIRTH wale og PS are 1 rey Pe cE UNDER zk. 

= jontl ays jours in. 
ied Ma) e Whi fe wipoweD [7] DIVORCED [_] dd h, ar, [GOR | | 
5 2 5 fees USUAL OCCUPATION (Give kind of work 0b. —~ OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC ere & Stete, or ox. ea 12, CITIZEN OF WHAT COUNTRY? 
vo 
ad 
3 


ieee ice Wind cdl Yoos cain bi: Sy 


13. FATHER’S NAME 


Ae tT Ad ts EVER IN U.S: <7 Is. 


Yon fo, oF ial {Ifyes givewar or detesofsarv 


——- 


ae) 


14, MOTHER'S MAIDEN Gs 
= lartha Chena 


YO Fatty tty Rolls (wite} 


16. SOCIAL SECURITY NO. 


VAL BETWEEN 


F f ONSEN AND DEATH 


18. - OF DEATH [Enter only one cause per line for re), (b), and (c).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ iGs vd iad vy 


DUE TO 


CORMIES ihe veal bien aes yOndy > bh dese on ss 


geve rise io immadiate ceuse 
(a), stoting the underlying (| PVETO 


{undedying, +, 
cousa last. (cl D¥tndy atiheresejevsss 5 ii Cdv > 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)) 7. WAS AUTOPSY 


R: After this certificate has been signed by the attending ph 


page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


4 
a 
is 
ES 
z 
a 
a 
= 
uU 
= 
5 
= 
a 
. 
wy z 
3 6 PERFORMED? 
a Olk Non €. yes [] No [J 
2 © [20e. ACCIDENT WAS UNDERLYING [] | 0b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pen Il of item 18.) 7 oa _ 
° & | OP CONTRIBUTING F] CAUSE OF DEATH 
£ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 < | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, Ferm, | 20F. (City or town) (County) «A State) 
3 Fay Hour a.m. While __ Not While fectory, street, office bldg. iy 
£ z at 19 et work [] et work [ 
20 2. 1 certify that (this hospital) attended the deceased from. 96, to - 
29 saw ithe deceased alive oj f Dish the cduses and on the date stated mee: 
ae 22b. D. 
£a ATTENDING "ED, STAFF t 22 
+4 mo. | PHYS. Director [7] PHYs. [} tp 
© A y 22d. ADDRESS 
$385 | ant Moe aaaa/ H ee G750 Dine Ave, 
Ze | 2 eI Ml FN ss, TT Abed tt Behe DORR feces enna fof on. 
2 2 
Ey 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY aed 1 PAR (City, vn or county) {(Stete) 
ret REMOVAL (Specify) 
sox 5/27/64 Ft. Lincoln Cemetery 


‘24 FUNERAL DIRECTOR'S SIGNATURE ecient 1yth St a REC’D BY REGISTRAR | 25b. ace bro Yee v5 
ashington 9, ee 26 pa flor pchor 


The S.H. Hines Company WW Le0 (dis 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06124 _ CERTIFICATE OF DEATH 10093 


1, PLACE OF DEATH 7. 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


— 


ee a. STATE b. COUNTY 
€ a _ MARYLAND | > Nout Gomek 
3 ». CITY OR TOWN (if ide corporeta lir ¢. LENGTH OF STAY IN 1b e City “OR TOWN (if outside “corporate 5 limits, write RURAL and give Go; town) 
s write RURAL and, give ‘35 > 
¥ CUs/ 7 Si eed A fers. L2G POL an 
3 iE OF HOSPITAL z8. ae nee (if net jn Bile give street address) d. STREET ADDRESS e. 3 eed 
a } #. NA FA\ 
3 Xx 2:37 Cann tt Pi | ‘G06 Lew yar LA ves] NOB 
Babess fal First Middle Lest 4. DATE Month Day a 
4 oF 
w 
4 Type or rm) Lucy es - Romig | ™ may 7 96Y 


5. SEX 16. COLOR OR RACE] 8. DATE OF 8IRTH IF UNDER 1 YEAR] IF 


Months | Deys | 


9. AGE (In years 
- birthday) 


IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED O doe de ES 
Hours Min. 


is Ww 


WIDOWED fx] Divorce [_] Se sce #7 yrs. 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR TE as cE [7 7 State, or foreigh country) Ie CITIZEN OF WHAT COUNTRY? 


dona durin: z ing lita, nif retire: 
9 of working life if  MUSSLONARY 77g ‘De 4 | HSA 
13. we fs 


14. MOTHER'S MAIDEN NAME 


Uhikten Ww, bhetgnlen py gry Weathes = 
iad DECEASED EVER IN U.S. ARMED FORCES? at eee NO.| 17. here RMA! 12.5 Ls 


tion no, of unkown) | (i'yasgivewarordates of service) Kantinsote PI 


” Mellieha. komig Lob Daw mar ha 41 of - 


8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL aCaRTWEEN 
ONSET AND DEATH 


PART DEAT MMEDIATE Cavs) CARY AC ARREST Due Te UNWown CAusE tO min- 
DUE TO 


Conditions sry, which (b) GevERALIz-En ACTER to Sc Le Los uw Ho Y@ars _ 
fe fag the vada ing 
cause last, ia 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


DUE TO 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVE 1N PART (a)| 19. WAS AUTOPSY 
a PERFORMED? 

e 

$ = “Sy Se be es iLallawenhy 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

2 | OR CONTRIBUTING [] CAUSE OF DEATH 

& [UF elTHER, NOTIFY MEDICAL EXAMINER) | 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) ~ (Siera) 

a Hoan pirnt While __ Not While fectory, street, office bldg., eet 1 

= ee 9 et work [ ] ot work [_] | 


retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


21. I certify that (1) (this hospital) aftended the deceased from... Ge aT: 


saw the deceased aliyp on. 
220. SIGNATURE 


=e Bison , 199.Y, that (I) wo) last 


M, from ifs causes and on the date stated above. 


f, and that death occurred 


22b. DATE 
‘tel 3 te tap mS Ro DIRECTOR Oo PS, oO S~7-69" 
som 2. _ } 22d. ADDRESS i _, 
RAichaee tH. forte md los Summ ITAVE | , kens Q. 


22c. PHYSICIA| 


) 
ao 


ity, town or county) (State) 


Teas 


2Se. REC'D BY toed 2Sb. pein 'S SIGNATURE 


“loMAY 1 3 196 a ee 


director, page 3 should be detached for use as the burial-transit permit. 


230. See CREMATION, | 23b. DATE THEREOF {| 23. NAME OF CEMETERY CREMATORY We ptocaton adh 
Mey ( anAdian 


(Specify) Cangslian eum. + 


TO HOSPITAL Qeponc PHYSICIAN: The law requires that the death certificate be executed e@ 24 hours after 
death, Page 4 may be 


VR AIS (4) 
1SM 7-62 


ifter 


(AN: The law requires that the death certificate be 


ATTENDING PHYSIC. 


@ 


TO HOSPITAL 


executed C 24 hours ai 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, marys 5 
eS CERTIFICATE OF DEATH 


% = = — 
8 1. PLACE OF DEATH y) 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before edmission) 
ve b. COUNTY 
23/ Montgomery heeuiane eo Maryland Montgomery 
= . b. CITY OR TOWN [if outside corporat "| ¢. LENGTH OF STAYIN tb | ¢. CITY OR TOWN [If outside corporate limits, writa RURAL and give nearasl town) 
TS write RURAL end give nearest town) } es % _ 
‘s Springfield Springfield a 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS e. LS AS es 
saee Cromwell Drive 5408 Cromwell Drive ves [] NOR 
3. fo} First Middle last 4. DATE Month Dey ~Yeer 
DECEASED | 
Type oF pi SIEGFRIED SCHMALBAGH | **™" May 19 19 64 
5. SEX 6. COLOR OR RACE|7, maRRIED [] NEVER MARRIED D} 8. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR IF UNDER 24 HRS. 
lest birhdey) |jaonths| Deys | Hours | Min. 
Male White woowte] —oivorceo[]| Apre 29, 1874 |90 x. | 


Wa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & State, or foreign country) ‘ngtt OF atte COUNTRY? 
dona during most of working life, even if retired) | upyal1ize 
Credit Manager Retired _ | Hungary “f 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Salamon Schmalbach | Fanny Freudenthal 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Son 
{Yes, no, or unkown) | (Ifyesgive werordetasof service! 


Adi 
< wee Stewart Schmalbach Same as Item 2. 


18, CAUSE OP DEATH [Enter only one gapye por lin RG a ond (Al 7] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; See AIDE aT 
IMMEDIATE CAUSE (0) _ = Nias te EP 


frensit permit, Then please remove carbon papers. Pages 1 and 2 sheuld 


be filed with the State Dept. of Health prior to burial, cremetion, or removal, and in any event, within 72 hours after déath. 


f DUE TO ) 

: Conditions, if any, which (b) Rohs oom oan Siow. ti : 
geve rise 10 immediete couse are vy] 
(a), stating the underlyi a A jay 
Eause leit. rs (ec) pron i —_ 4 mane 


WAS AUTOPSY 


¢ 
8 
2 
rd 
a 
3 
a 
Qo 
= 
iz 3 
435 
» o 
Sos z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1c) VasraUners 
Bay = 2 
& 8 3 : : YES oO no Ml 
283 © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier noture of injury in Part I or Part Il of item 18.) * 
‘oes & | OR CONTRIBUTING [] CAUSE OF DEATH 
£22 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
r 3 3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) _ ~ (State) 
¥ S Hate wasn’ While __ Not While factory, street, office bldg., ere.) | 
B<s = on! 19 et work [] at work | , “ 
ge = = @) vy Va w 
208 2. I certify that (I) ( |) attended the Oe jased from . & MY to... AM F y, 19.....;> that (1) wey last 
B08 \ AV. Ag , and thal death occurred lore. abe the cod: s and on the dateystated above. 
>a 2 —o =e 
fA’ ATTEND) STAFF r 
us re ¢ Q Q as: PHYS. DIRECTOR agers |] ee © 
8 8 22c. PHYSICIAN'S (\ 22d. ADDRESS 
NAME (Type) (Sed aN t) 
he vod aS = K/)4740_ Chevy Chase Drive,~ 
£R3 23a, BURIAL, CREMATION, Nay DATE THEREOF Ze. NAME Cf CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ase EMOVAL (Specify) 3 
303 remation | 5-20-64 (Cedar Hill Crematory Suitland, Maryland _ 
VR AIS (4)q, | | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
a at ROBERT A, PUMPHREY Bethesda, Mde loam may 2 logq_sClorde 
— ee pare 7 ~ 


er deoth. Poge 4 


e 


ding physicion ond completely filled in by the funerol director, 


Then pleose remove corbon popers. 


The low requires thot the deoth certificote be executed within 24 ho} 


hospitol or ottending physicion. 


DING PHYSICIAN 


Bol 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the otten: 


TO HOSPITAL OR 
moy be retained 


aie 
as 
=> 
2a 
pe 
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eae William G. Reyid1d¢ Rennolds Lillie C. Phillips 
2° fe. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
o es, ho, or unkown) ly os give wer ordetes of service) 
25 = Ng » 2 a eS unknown James P. Seward-Husband-same 2d 
E i, = pe 
33 = < 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).) ——— a r. INTERVAL BETWEEN . 
ge Pas PART I, DEATH WAS CAUSED BY: 5 d : pie 
Sees IMMEDIATE CAUSE (e)_ AsPhh vl Rio: trem. hang ing - [SMI 
Sasa; TREX DUE TO 
32532 Conditions, if any, which tb) 
= 2 i — = > 
oes geve tise 10 immediote couse 
£333 {e), steting the a Brus) 
EOE cause lest, ta 
B 5 2 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. Sa las 
vom Ee 
$e2s j< vis ¥] NO 
23 2 = Bos, ZATERNAL CAUSE WAS [ 0b. DESCRIBE HOW INJURY OCCURRED. (Ener neture of foury in Port tor Poa I of sem 18) 
2220 & or 
FS B] cause ATH. Aen Be/F- Ro Pe - crtewed Pick rnAttic-tntar 
2508 Ss 7 32 ope ve -mAttic-tntarnee . 
= 5 § | 20e. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED’ | 2c. PLACE OF INJURY (Home, ferm,? 20f. (City or town) (County) Gtete) 
y | 
= Ls 5 oe While __Not While fectory, street, office bldg., ete.) | k 
e |? £3 a9 bY |otwor Cat wo one - ethes eatgimery Mir 


21. I certify that | to6k charge of the remains described above, held an Autopsy KR Inspection and in my opinion 


death resulted from: Natural causes er Accident im} Suicide x Homicide ‘et Undetermined manner Oo 


3 


4 should be forwarded to the Chief 


° 
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3 
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TO DEPUTY MEDICAL EXAMINER: This certificate sho: 


s 

g 

: 

2 3 CHIEF MEDICAL EXAMINER [-] 

8 = Wore a BD) FuLR = map, ASSISTANT MEDICAL meg’ o DATE SIGNED 

3 ae re DEPUTY MEDICAL EXAMINER BY, Uf : 

$ NAME (Type) John G. Ball Address (Street, city, town, or county) a7, CF. 

a i ‘228. Hat seen | ‘22b. DATE THEREOF le NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

= . pee ° 2 2 

a Burial 5/26/64 _Rapohanick Christian Ch. Cem. Dunnsville, Va. 
23. FUNERAL DIRECTO! ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

wae — | Ro A piGiphiper Pe thgsdes Maryland oA AY 2.7 1964 phorlag dpe. 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mann 3 
a 


O61. 22 CERTIFICATE OF DEATH 


10a. USUAL OCCUPATION (Giva kind of work JOb. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratirad) 


U.S, Navy Military Baltimore, Maryland — U.S.A. 


|. FATHER’S NAME j 14, MOTHER'S MAIDEN NAME 5 = 


James S. Seward Constance A. Pulaski 


11, BIRTHPLACE (County & Stata, or foraign country) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institution: Rasidence bafora Admission) 
! a. COUNTY a. STATE b. COUNTY 
£N< Montgomery MARYLAND Maryland 
>ss b. CITY OR TOWN [if oulside corporale limils, ¢, LENGTH OF STAY IN 1b < CHY OR TOWN (if oulside corporate limits, wrifa RURAL and give nearas! own) 
oats write RURAL and giva naerest town) 

38s Bethesda (rural) 14 days Indianhead oe Se a 
Sian d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
=n ON A FARM? 
<2 U.S, Naval Hospital _||48 Highland Place, Potomac Heights!’ 1) Nok) 
g 7 3. piles Fiest Middle *~ Fa ee ATE Month yeaa 
esi CSaSAES a Joseph Thomas SEWARD | DEATH §=May 15 1964, 
0 at 5. SEX 6. COLOR OR RACE) 7, MARRIED JR] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yaors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

a a4 birthday) | Months} Days | Hours | Min. 

; Male Caucasian | woown[]  oivorceo[]|September 19, 1909] 5b wm. | 

o 

> 

= 

©, 


ie WAS Pane Bre INS. ARMED) HES 16. SOCIAL SECURITY NO.) 17. INFORMANT ; Addndianhead , Md. 
‘as, no, or unkown) | (Ifyes give waror dates ofsarvice 
YES wWw_II 218 26 9685 |Mrs. A. Me Seward _ _48 Highland Place 


18. CAUSE OF DEATH [Enter only ona causa par lina for (oly (b), and (e).} 


PART |. DEATH WAS CAUSED 8Y; 
WMMEDIATE CAUSE (2) Di IR aie 
; DUE TO { 
(b) Cas BAD 


7) INTERVAL BETWEEN 
ONSET AND DEATH 


ting tha undarlying DUE TO 
penton sieat? (¢) — 

Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a}| 19. WAS AUTOPSY 
. S yes KX] No [] 

i 203. ACCIDENT WAS UNDERLYING : N. 3 aT SETS = —— 

E | Oe CONTRIBUTING 1) CAUst OF IS [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enfar natura of injury in Part | or Part Il of itam 18.) 

© | (0F EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yasar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

5 Moir ‘oe While __ Not While factory, streat, office bldg., etc.) | 

= tra 9 jat work at work ! 


21. 1 certify that Q{ (this hospital) attended the deceased from.. MAY... a 4, to..May...1.5........... , 1904, that OW (we) last 
saw the deceased alive on.......MAY..A9....... 190... . and that death Sci toh M from the causes and on the date stated above, 
‘22a. SIGNATURE 22b. DATE 


Ce Cmts mo, [Ps CY biecror C] as, K} May 15, 1964 ““ 
/ 22c. Pi ae Si . 22d, ADDRESS a 
ROBERT C. COCHRAN U,S...Navgl Hospital, Bethesda, Maryland__ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an: 


g 
6 
= 
® 
“ae 
3 
a 
@ 
= 
2 
is 
> 
a 
5 
~ 
o 
a 
8 
a 
s 
3 
3 
7. 


23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 
urjal 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
ia, Baltimore National 

fAL DIREGPOR’S SIGP J Z anprEgundalk , Md. 
ve als (4) \) Walter Brooks *B (00Wiliow Spring, Rd. 


20M S-63 


23d. LOCATION (City, town or county} (State) 


Baltimore, Maryland 


2Sa. REC’D BY REGISTRAR | 25b. fla 'S SIGNATURE 


oarMAY 1.9 Chavtey edge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


To FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


®& 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06133 CERTIFICATE OF DEATH 101046 


PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence befora admission) 
a, COUNTY a. STATI b. COUNTY 4 
& NONWTCOMUKY CO. marviann || AEA W/O “POWTEODIERY. 
2 b. CITY OR TOWN [if outside corporal limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if oulsida corporata limits, wrila RURAL and giva nearest town] 
5s write RURAL and give naarest town) 
<3 SLUEL SRING , MP. 8 days X BLVEK  SFRE - e 
a a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet address) { ‘d, STREET ADDRESS e ES 
aor A 
SeS~L AYY CEOSS HOSP /7HL lo Oiler MYihs Ave ves [] No [3 
San bie Lie ae Rey iddia Lest 4. DATE r “Month 7) abey: Year 
aat . 
ae _, (Type or print) Anpeey) DBD: SAAGRAPE. DEATH INAY Va 196% 
y 3. SEX 6 COLOR OR RACE 7, mannieD [X] NEVER MARRIED [_} | ® DATE OF tiRTH aan ia ere i eae La UNDER za 
onths| Days | Hours ] Min. — 
5 ANALE UW ITE winowen [] _ivorceo [] By G (oe #383 (GO [eae | 
5 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
3c done during mest of working lite, even if retired) 
3 4 ‘ 
2 _ Attorney Private Practice | Albany, New York u, S.A, 
13, FATHER'S NAMI 14. Atbas IDEN NAME 


ing pl 


WAS ae Ae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO! £ Ni’ dre: 
. FORMA ry z 


Yes, no, or unkown) | (Ifyes giva warordalesof service) 
2/8-34~6168 Dorothy 8. Sharpe Silver Spring, Madydand 


18° CAUSE OF DEATH [Enter only one cause per line for (2), (b), ang (e).] | BETWEEN 


T AI a eet 
PART i. DEATH WAS CAUSED BY, tb: 
IMMEDIATE CAUSE in Conebtef Aaarrrr OPAL oes . pon ual 


K DUE TO 


~ 7 = , 
Won Hanns wtih) — Che brcvacleeee 


jo immediate causa 
{a), stating tha un DUE TO 
couse last, a | ‘ 


Zz PART Il. a CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONPHIONS sy IN PART 1{a)| 19. WAS AUTOPSY 
¢ 2 hi My oEs Orel lin PERFORMED? 
fell ge G/ ek. Bi ptledater @/ ay ae Cary ves [] No [A> 

= 20s. ACCIDENT WAS UNDERLYING Oo 20b, DESCRIBE HOW INJURY OCCURRED. (Entar niftuta of injury in Part | or Part II of itam 18.) 

2 OP CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ks mi 

Ss 20¢. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 1 20f. {City or town) (County) {Stata) 

g (aes While __ Not While factory, street, offica bldg. atc.) | 

= p.m, 9 at work at work 7) 


that (I) ( 
id on the date stated above. 


22b. DATE 
SIGNED 


saw the deceased alive on.. 


22a. ae, LZ 
by Lt ag 
22¢. TOeEH Tees 22d, ADDRESS 
ae el ds GL 


23a. BURIAL, (Sonn | DATE THEREOF le NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
EN - agg a wt ag Avenue | 250. REC'D BY REGISTRAR ['25b. aan ise 
r ne, Silver Spring, Mente ie a phones usdge. 


ATTENDING ED. STAFF 
mp, | PHYS. atti OO mys. 


~— 


23d. LOCATION (City, town or Ty (State) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cay 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


OM 5-63 


cate be executed within 24 hours after 
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VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06134 CERTIFICATE OF DEATH 105 
1 lel as 2. USUAL RESIDENCE | daceased lived, If Institution: Residanca betora edmission) 
= = @. STATE b. COUNTY 
HONT COWHER MARYLAND || Bilary [and Ti cmry 
b. CITY OR TOWN [if outside corpdrete limits, ¢. LENGTH OF STAY IN Tb “ec. CITY4OR TOWN (Ib outsida corporata limits, write TALS and give naarest fow 
su ve end gi rest town) 
a yee 7bAYS eS (yey Waar 
de mid ¥ ak INSTITUBON (if not in hospitel, give street address) d. STREET ADDRESS ig a. IS RESIDENCE 
w \ ss x ON A FARM? 
3 /fO4K CRO HOSP/TPAL l| GOO S's8o0n a his wn, ves [] No BE 
= 3. NAME @F First ~ Middla > ~ Last ~) 4, DATE ase ~~ Dey Year 
N DECEASED OF 
fc |__ ope or prin ELIZABETH fF ALEY SHORE peaTe | f7 AY AG 19 64 
= 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [| | & ene 9. AGE (In yoord|iF UNDER I YEAR| IF UNDER 24 HRS. 
- S last birthdey) |Months| Dey: | Hours | Min. 
¢ FEMALE WHITE | wow] vivorceo [] thy Ia 196Y ei oe | dl | cota ae 
$ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if retired) 
————— eee 


VI ACE 


14, MOTHER'S MAIDEN NAME 


O,5.49. 


13. FATHER’S NAME 


HERHAN SHORE SHEIAA SARA  KAK/ISH 
fee renown Pais ae 16. SO@AL SECURITY NO.) 17. INFORMANT Address ; 
Ode Ferber Dat oy Sos Aime 
for (aj, (b),end()d, Ee « => ee INTERVAL BETWEEN 


18, CAUSE OF DEATH lEnter only ona a 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Varta ten = ae = |_ SS 


EPCS DUE TO 
Conditions, if eny, which {b) 


transit permit. Then please remove carbon papers. Pages" ti 


|, cremation, or removal, and in 


DUE TO 


esse eee (c) — 
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e) 


19. WAS AUTOPSY 
PERFORMED? 
YES’ No [] 


20e. ACCIDENT WAS UNDERLYING [1 
OP CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour @.m. 
Pm. 19 


. 1 certify that (I) (this hospital) re the 
saw the deceased alive on.........WA“ 


pam: 
© and that death oc: 
Ie. rao 5 
th Werk va 
Zac. PHYSICIAN'S 


ere HeeaacrD. Curcee es 4. 
JURIAL, CREMATION, | 23b. DATE THEREOF WP NAME OF CEMETERY OR CRI TO 23d, LOCATION (City, town ortounty) WZ 


es”! (3 2/-6Y Vath Metiewa Wee (Frits Opecen 


UNERAL DIRECTOR'S SIGNATJRE ADDRESS 25e. REC'D BY REGISTRAI OB4 felonlag REGISTRAR’S SIGNATURE 


SVs Gh Ti Nib oalAY 2 2 1 4_pCbonley Jugs 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert It of item 18.) 


208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 


While Not While 
at work et work 


MEDICAL CERTIFICATION 


ed from. 


fi, that (1) (we) last 
from the causes and on the date stated above. 


22b. DATE 
SIGNED 


ase ad MED, STAFF 
Director [] PHYS. []} 


22d. ADDRESS 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


| _ 06735 LG 
1. PLACE a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resid idmisston) 


a. COUNTY STATE b. COUN 
Montgomery MARYLAND * “Maryland "Montgomery 


| 


FOR STATE 
HEALTH DEPT. 


ia e8 pe 'b. CITY OR TOWN (If outside corporat limits, . LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
252 £3 write RURAL and give nearast town) 4 F 
soe Ss. Silver Spring x Silver Spring 
@:: cy 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |) d. STREET ADDRESS ois RESIDENCE 
eo 
moe ae Holy Cross Hospital 10913 Oakwood St. ves] no{¥ 
SE, 22 NAME OF First Middle Tast a ATE Month Day Year 

So es * 

Evaz SR (type or print) Samuel Seymour Siegel DEATH May 2 19 64 
wie 2S SEX 6. GOLOR OR RACE | 7, MARRIED [Q NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yoars | IF UNDER 1 YEAR IF UNDER 24 HRS. 
295 2% last birthday) [Months | Days | Hours | Min. 

ae Male White wiboweD ["] pivorced[]| 2/15/14 ee | 

gts BS 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 

(2s ss during most of working life, even If retired) INDUSTRY COUNTRY? 

52 a é a D> 

oH" ee Sales representative | Merchandising New Maas U.Y.A. 
55 3&8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

e2a be 

Beq 8 i i li . 

258 oe Julius Siegel Pauline Zimmerman 

= TE ES 15. WAS DECEASED EHR U.S.ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

Neo 4 (Yes, no, or unkown) | (Ifyes give war or dates of service) 

oe — 3 Yes World War Ir | 060 07 7111 Mae Siegel, Wife Same address 

2 
Soe dia 18. CAUSE OF OEATH [Enter only one cause.per line for (a), (p), and (c).] INTERVAL BETWEEN 
g=8 3s ears ee Panes Ta. ac = 
ee ae a 
S25 £5 2 DUE To 
Ss 2s c it 

ec wo onditions, If any, which 
3 ss Sé gave rlso\ to Immediate } 
=a 4s cause (a), stating the DUE TO 
oe Sa underlying cause last. 
£2o5 2s - eS (c) 
3eo RE O & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a)  |19. WAS AUTOPSY 
fe2 30 14 
(je S yes [7] No 
Swe es © | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

S28 s5E & Paiacta goes een NG Oo 
ee = \. 
225 Bu: - 
Eas =e = | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY(Home,farm,) 20f. (Clty or town) (County) Gtate) 
ss 9 2 Hour factory, street, office bidg., etc.) 
esr | 4 Ae aa) pai! ene Oo 
Ze 83 = at_wor! at work | a 
=tz &£3 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection $<], Inquiry and In my opinion 

Su ae 

Fi ‘2eae death resulted fr6p: Natural causes , Suicide [-], Homicide [], Undetermined manner [_] 
eo. c 
SHS oF CHIEF MEDICAL EXAMINER 
Oo bh -3 ws 
Bee 22 Se mip, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
Seesius » CAL, NER 14 

x } 

3. CEs EXAMINER'S Aq CY 
pe a3 Rane tues BEL DEY t Address: A m, or county) ay 
HSssb= 23a, BURIAL, GREMATION,| 23b. DATE THEREOF j TERY OR CREMATORY 23d. LOGATION (City, tongeer ooyntys (State) 
oftetoesd EMOVAL (Sppsify) J. 
i= 7 : ’ 

: |. REC'IYBYAREGISTRAR | 250. REGISTRAR'S SIGHATUR 


Mailbag Ltertiak Meine. lh A ad 5—9 


0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10107 


1, PLACE OF DEATH 
2. COUNTY 


2. USUAL RESIDENCE (Whara deceased tived, If institution: Residence before edmission) 


We. USUAL OCCUPATION {Give kind of work 


ici 


| Nafeonat KIND OF BUSINI OR eourdty | | 11, BIRTHPLACE {County & Stete, or f2 country) ; 


12. CITIZEN OF WHAT COUNTRY? 


Sz 
= 33 
2G STATE b. COUNTY 
- = bs 
2 gs Montgomery __ MARYLAND Max dand_ llontgo mary —_ 
ore re b. CITY OR TOWN [if outside eorporete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, writs RURAL and give nearest fown) 
wt BG write RURAL and rest town) 
Nn com™ 25 - 
= Sa lnee aad Hg = (2007244 = 4 4S = 
r) z |. NAME O! ITALFOR INSTITUTION (if not in hospital, give ca address) d. STREET ADDRESS: | IS ese 
ES ON A FAI 
3 ightand Drive_ Fe de / 1300 Mightand Drive. . ves [1] No Dt 
3 = 3. NAME OF First Middle Lest 4. oar “Month Year 
2 a tygitorean 
i : 4 
if = Rudo (N01) nj Fam May " 
8 3. SEX 6. COLOR OR RACE|7, MARRIED [Bg NEVER MARRIED [_] | 8. DAE OF BIRT 9. AGE (In yeofs [IF UNDER 1 YEAR| If UNDER 24 HRS. 
eu o ts t birthday) |Honths] Deys | Hous] Min. — 
2 2 — y) Mepis! Days | Hours Min, 
3 : Mate Caucasian widoweD [_] Divorced [_] Dece aml) ¢ er 1911 yn. 
= 
F 


it. Then please remove carbon papers. Pages 


LES GE, WIRE NOLO LERERG fry VIEL, that (I) Gwo} last 


4 
3 
= 
cd 
ta} 
5 
° 
2 
N 
iS 
& 
4 
= 
% 
ra 4 
rd s : 
28s Ommunications Washington, D.C, | U.S. A, 
= e 3. FATHER’S NAME ) M4. MOTHER'S MAIDEN NAME 
£30 | ‘ 
Sak vdodg (N Siegrist, 5 | Marie Louise Holliger 
e 2£§-- 15. Rut DE SED Nt 2) U.S, ARMED FORCES? 16. tee ia ‘SECURITY NO.| 17. INFORMANT AY . 
2 33% (Yes, no, or unkown) yo) ea! 1300 Negheland Dawe 
3.2. E it §7722-2949_ Louise 5. Stegriat Silver opring, : 
reese . CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c) 2 Pats BETWEEN 
ei6 5 > PART 1, DEATH WAS CAUSED BY: 2 a= * oe lls 
3 23 IMMEDIATE CAUSE (8) _ Bar fp CORE, rahe seco ig Hata A cbarisa gdm 
£éet 3 5 
2aa29 “y / DUE TO o - 
32486 . ox 
B5s5ik Conditions, it eny, which D2 —22.f0 28 MPat ED tlEVE&L GD | Speer 
esses gove rise to immediate cause A 
£2. 3> {a}, steting the underlying ( PVETO 
ao? 8 I ee 2 
3525 pa (e) 
a = re PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) | 19. Was paorsy 
i] 27 212 PERFORMED 
8 s ls Arivvet/ eZ fll neon ves []_ No A 
= S 20s. ACCIDENT WAS UNDERLYING oO b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18. rm 
& im ‘OR CONTRIBUTING [] CAUSE OF DEATH 
om = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
9 s 20c. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or jown) (County) (Stete) 
a 5 Baas. ame While __Not While factory, street, office bldg., ete.) | 
ts] 2 et 9 jet work [_] et work 1 
E 
< 


saw the deceased alive on.. 


|. 1 certify that (I) (ttisheeptte!} attended the oo from. 
f= 69 lS EY and that death’ occurred BM, from the causes and on the date stated above. 


22e. SIGNATI 


0Zzae 


ATTENDING, MED. AFF 


22b. DATE 
Mp. | PHYS. piRectoR [} Pas. 


22c. PHYSICIAN'S 


NAME (Type) Geruch T. eee M.D. 


O Mas 1s, 196 
22d. ADDRESS 
27 Pershing Drive, Silver Spring, Ma. 


23b. DATE THEREOF 23c. 


230, BURIAL, CREMATION, 
REMOVAL (5 


director, page 3 should be detached for use as the bu 
Le 


death. Page 4“ be retained by the hospital 
be filed with the State Dept. of Healt 


TO FUNERAL DIRECTOR: After this certificate 


NAME OF CEMETERY OR CREMATORY 


Methodiat C 


23d. LOCATION NiSt wow town or county) (State) 


Maryland 


10 noseTi@® 


May 20, 1964 


(eee Gale) Sit Gtbigia Fone 


250. REC'D BY Damascus: 


oare MAY 21 1964 


“4 forks SIGNATURE 


VR AIS (41) 
15M 7-6 


te be executed within 24 hours after 


ifica’ 


The law requires that the death certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


2! 


MARYLAND STATE DEPARTMENT OF REALTA . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10148 


2, USUAL eee {Where deceesed lived, If 


omc 


ion: Residence before edt 


funeral 
iuild 


r, e. STATE b. COUNTY, 
gn 4 eAT OTA er of MARYLAND || _ WALLA M0107 OK« 
= b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR on {If outside corporete limits, write RURAL end give neerest town) 
3s write RURAL end giv: rest tgwn) | G, 
= efhecde | 2o.#. FAM THEOL AE OLE 
" d. NAME OF HOSPITAL OR tNSTITUTION (if not in hospital, give street address) "| d. STREET ADDRESS » 1S RESIDENCE 
7 - A FAI 
Sebvurban pig ks — acres a7 DPE L1707D LIE. ves] No FT 
"3. NAME OF First 4. DB Month y Veer 


DECEASED 


{Type of print) Othe B y pean ee SEarH DY 22. 9 oe 


5. SEX || 6 COLOR OR RACE)7. magpie [@PNEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


In tv wipowep [_] Divorced [_] RINE YAGH eee oa a ae ik psa: yy 


10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 
4 


done dyring most of re k a 
ale nah Wipro ply 2 ZA 
1S. WAS alle aceg EVER IN U.S. 2 b Reraea £ baw © SECURITY NO. 


2B. ey A NAME 
(Yes, no, or unkown) | (Iyesgivewerordetesof service) 


ent, within 72 - after deaths s ) 


12, CITIZEN OF WHAT COUNTRY? 


A Gx 


6 Ae 
- tbe 
PA AT ESE fp eu P< doy acardre/ [upvc olen al 


INTERVAL BETWEEN 
ET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (e)-] 


cian, 


7 . / DUE TO 


Conditions, if eny, which tb) 
geve rise to immediete ceuse 
fe}, steting the underlying 
couse 


!-fransit permit. Then please remove carbon papers. Pages 1 ané 


DUE TO 


Paid aM fe) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) 


19. WAS AUTOPSY 


PERFORMED? 
vis [] NO 


202. ACCIDENT WAS UNDERLYING ja} 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Part Il of item 1B.) 


20d. INJURY OCCURRED 
While. Not While 
et work [_] et work [_] 


200. PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) (Stete) 


fectory, street, office bidg., etc.) | 


rs 
i eae re van HOS ws, that (I) (we) lest 


, and ihe death ee oa até any from the causes and on the date stated above. 
fa ee a 


22b. DATE 
ATTENDING. ‘AFF ‘SIGNED 
PH’ 


i Sale| DIRECTOR oO PAYS. oO 


20c, TIME OF INJURY Month, Dey, Yeer 


Hour a.m. , eg 


Pom, 
21. I certify that’ (I) (this hospit; 
saw the deceased alive eres 7 zt 
22e. SIGNSTURE 

— An 
PHYSICIAN'S 


NAME (Type) LE crd yo Ek Z. eal 


fe. Re CREMAHON, | 23b. DATE rz ay OF _CEMETERY,/OR 
4 L_ DIRECTOR’: wae Pare N 26 19 250 oes SSE 
> = i ee 


MEDICAL CERTIFICATION 


22c. 


tor, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending phys! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


jirec 


di 


OM S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee OF DEATH 10189 


AS 


DECEASED 


(Type or pri) Aine lr HA pa phZl sen, : by 2 vi DEATH wh i ra 92 a 


5. SEX 


IF UNDER 24 
Hours eee Min, 


"| 6. COLOR OR RACE 9. AGE (In yeers | IF at Al 


7. MARRIED [~] NEVER MARRIED a 
Oo O ore | Deys 


4 ip J birthday) 
i AL wpowro [i pvorceo[]| March 18, 1877 7 yes. 
Oe. USUAL OCCUPATION [Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE {County & Stele, or foreign country) 


done during mostiol working lite, even if retired) 


B. DATE O We BIRTH 7 


ez 
2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before sarees 
ers @. COUNTY 
2s J a. STATE b. COUNTY 
2g Nant tong 12 2 ¢ MARYLAND | - - 
ae 3 D CITY OR TOWN (it outside corporata timits, WS LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bao write RURALond give neerest town) , wie j 
£58 LETHES A A 2 ty 5 Wishing fore TF 0 eae 
$ a JAME ©: HOSPITAL ‘OR INSTITUTION {if not in hospitel, give street eddress) ~d. STREET ADDRESS IS RESIDENCE 
@ foi. ON A FARM? 
eo 5] L 
aol Seber ben : okt : | 277 § Soodie aed ves] no Ml 
a . NAME OF “First Middle ati Year 
~ 
a 4 
tracd 
oz 
uy 


V2. CITIZEN OF WHAT COUNTRY? 


ding physician and completely 
I-transit permit. Then please remove 


pt, of Health prior to burial, cremation, or removal, and in any 9 


Housewife England U.S.A, 
13. FATHER s | V4, MOTHER'S MAIDEN NAME TS 
Jos eph Humpherson Amelia-- 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes givewer ordetesofservice) 


no 579 -l.6-076h |Mrs, Nancy Trundle- aor B Roosevelt Blvd. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end ()) . Gh INTERVAL LBENWEEN 
Al A 
PANT MOFATIMIMEDIATE CAUSE io|_MASS IVE PULMONARY EMBOLUS y SUDDEN _ 
t2ef DUE TO. 
Conditions, it al which {b)_ AURICULAR FIBRILLAT ION oe 2 ry a ¥ 1 wh 
geve rise to immediete ceuse | ‘in —. 
(RE CI a esa * CORONARY ARTERIOSCLEROSIS, SEVERE years 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS A 
| ves ki xe 


200. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial. 


Ss 

S 

co] 

2 

o 

re 

ry 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Siete) 

2 Hour a.m. While Not While fectory, street, office bldg., etc.) | 

2 Pm 19 ‘et work [} at work [1] i 

3 

2 4 2. 1 certify that (I) (this hospital) attended the deceased from....L.. May........ wa 19.64 to..... oe eee 19...6A.that (1) (we) last 
3 2 saw the deceasedgalive on....4.. Max A, and that death occurred at.4¢O@Mi from the causes and on the date stated above. 
aEEa 220. SIGNAT gy 22b. DATE 
& ° ATTENDING, AFF SIGNED 
~< é. t Mp. | PHYS. _kl DIRECTOR Oo PHS. Oo 

Sszs. }22c. PHYSICIAN'S J 22d, ADDRESS 

j NAME. (7; 

é | (e*) WILLIAM H. BEARD, Me Ds 

£Rye Ze. BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (rete) 

3 8 REMOVAL (Specify) 

* Burial | 5/6/6, 

24 FUNERQL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGIST 25b. REGISTRAR'S SIGNATURE 

VR AIS {4) a& A / hi is 

ee Hhfiinee @ 2PGO/- padony 6 1964l 2242. 


ee 


apers. Pages 1 and 2,sfol 


ent, within 72 hours after deally. “4 


gian and completely filled in by the funeral 
'@ carbon pi 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit, Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06139 CERTIFICATE OF DEATH 10110 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residance befora edmission} 
e, COUNTY e. STATE b. COUNTY 
Montgomery MARYLAND Kentucky oat 
b. CITY OR TOWN (if 0 le corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulsida corporate limits, writa RURAL end give nearest town) 
write RURAL end giva neerast town) = 
Bethesda 10 Days Burdine a = 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stract eddress) d. STREET ADDRESS e, IS RESIDENCE 
ON A FARM? 
¢ Clinical Center, Bethesda 14, Md. I! _-No Street Address. __ Ela) Ne 
z NRE [oy Middla 4. DATE Month Day Year 
otectae OF 
1) 
Sea Conley Carol Smith pea =~ 9 [See 
5. SEX 6. COLOR OR RACE|7, MARRIED FOKNEVER MARRIED B. DATE OF BIRTH 9. AGE (In IF UNDER T YEAR| IF UNDER 24 HRS. 
ee O last birt ews] Days | Hours | Min. 
Male White | wrowr[} ovorceo[]| 21 June 1929 3h yn. i 


1a, USUAL OCCUPATION (Glva kind of work 
done during most of working lifa, even if retirad) 


Shipping Clerk 


13. FATHER’S NAME 


Donley C. Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. a Ee " SS 
(Yes, no, or unkown) | (Ifyas givewar ordatasofservice) e Medical Record 


No | 4ok- 34-0085 The Clinical Center, Bethesda 14, Maryland _ 
18. GAUSE OF DEATH [Entar only one cause per lina for (a), (b), and (ed) WeNtrLeuLar septal de ‘eet None ase 
PARTI: DEATH MEDIATE Cause wMaSSive Cardiomegaly with Aortic insufficiemyand | years 

mas DUE TO replacement of aortic valve 


Condifons,/ i ony, =} pCardiac arrest after closure of septal defect and 2 3/4 years” 


72. CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR INDUSTRY 
Industrial 


Ml, BIRTHPLACE (County & Stata, or foreign country) 


West Virginia 


14, MOTHER’S MAIDEN NAME 


Helen Mort 


gave rise to immadiate couse 
DUE TO 


{a), stating the undarlyin: 
ee (; Chronic passive congestion, liver and spleen 


cause last. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
= 
=|Generalized arterioloselerosis and arteriosclerosis, moderate _ _| ves K] No 
= ea ee a data 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Ill of item 18.) 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, 20f. (City ortown) —=— (County) (State) 
5 ica a: While __ Net While factory, streat, offica bldg., ote.) | 
Es p.m. 9 work at work { 
21. | certify that @) (this hospital) attended the deceased from... Os May. Le 20.. May...., 19..68 that MM) (we) last 
saw the deceased alive on. bt and that death occurred #iQ! LB ti nen the causes and on the date stated above. 
a | f ATTENDING STAFF 2b. SIGNED 
AG. ‘ nd ; ! Cy mo. |PHYS. LI pinecTor [] PHS. & 20 May 1964 
22c. PHYSICIAN'S 22d. ADDRESS The Clinical Cente Nationa’ 
ww De Richard M. Rubinson, M.D. Institutes 6f Beatin, “Bethesda 1%, "Ma 
23d. LOCATION ({Cjty, town pei: county) (State) 


EMOVAL (Specify) JI- Lo- 6 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ves Fonerad Wome Gu £ Kyo he: AabincTer , Ve. 


23a, BURIAL, Gee DATE THEREOF y, 23c. NAME OF CEMETERY OR CREMATORY 


AC 7 


25a, REC'D B GISTRAR | 25b. iad INATURE 


oa MAY 22 1964 fCConbs, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AI5 (4) 


2 


MARYLAND STATE DEPARTMENT OF HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q 4 
CERTIFICATE OF DEATH L011; 


— 


Wa. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working lif, avan if ratired) 
_____| Not employed | Alabama ote Usa 


14, MOTHER’S MAIDEN NAME 


10b. KIND OF BUSINESS OR INDUSTRY | Ni, BIRTHPLACE (County & State, or foraign country) 


13. FATHER'S NAME 


Ina Harry 


(Yas, no, or unkown) | (ifyasgivawarer datas of service) V. INFORMANT The Medical Redoeet 
- 1920 _416-16-9871 | The Clinical Center, Bethesda 14, Maryland _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ( SOCIAL SECURITY NO. 
1B. CAUSE OF DEATH [Entar only one cause per lina for (a), (b), and (c}.) INTERVAL BETWEEN | 


@z- iw 

2 5 1, PLACE OF DE. 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
25 @. COUNTY BIA 5 b. COUNTY 
gre omery MARYLAND || _ Sout Carolina . 

es i ITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give nasrast town) 
Bas write RURAL and giva nearest town) i 
£738 thesda 82 days Johns Island _ Ta 

3 & = d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS @. 1S RESIDENCE 
Se ini eg NOR] 
>43" (| The Clinical Center Set Ss Route 3, Box 62. (No Ky 
2 Su 3. NAME OF First Middle Last 4. DATE Month Day Year 
‘agm Tyee or piel . . SEATH 

§ Lee (No middle name) Smith _ May 9 19 64 
iy 5. SEX 6. COLOR OR RACE)7. MARRIED [] NEVER MARRIED [] | 5- DATE OF BIRTH % ory at ee sper IF UNDER 24 HRS. 
4 . onths ys Hours Min, 
White | “own —] _ ovorce [Xl] October 27, 1893 | 70 | | 

3 

3 

% 

2 

a 

a 

e 

s 

4 

£ 

3 

° 

€ 

> 


-transit permit. Then please remove 


PART I. DEATH WAS CAUSED BY: os & 2 ONSET AND DEATH 
IMMEDIATE CAUSE (e) Disseminated Carcinoma of Lung ——.|-S_months 
Hg 5X DUE TO 
ns, if any, which (b)_ 


gave rise to immadiate causa 
(e), stoting tha underlying f° DUETO 
cause fost. te). 


{ or attending physician. 


of Health prior to burial, cremation, or removal, and in any e 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Ale PERFORMED; 
Os yes [] NO 

= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) fe; i 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

S&S JF EITHER, NOTIFY MEDICAL EXAMINER) 

aS = 

SJ 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

Ss Hee Bea. While __ Not While fectory, streat, office bldg., ate.) | 

= pin. 19 at work at work t 

21. 1 certify that (Wf (this hospital) attended the deceased from. Februarye-L Fe ZH 10....MAY Deer 196A, that ® (we) fast 
saw the deceased alive on... May Quo d9..64, and that death Celis 3299), from the causes and on the date stated above. 
y * 2 226. DATE 


director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


death. Page 4 may be retained by the hos, 


a 

a 

2 

4 

va pA ATTENDING MED. STAFF SIGNED 
me Le a , mo. | PHYS. [J biREcror [[} PHYS. i—T0_ May 1964 
P= Z 7 ry s 

= 22e AME Ope) 224. APRESS The Clinical Center, National 
3 / R, Gordon Douglas, Jr. M.D. : 5. git Teew eh. eke cia 
= | 30. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town or county} 

8 UPRRY AT ireths 5/11/64 Riverdale Columbus, Georgia 


SOHAWHESTET INHE ral Home Aaa ET obs yAtRa 


250. "Thy 4S “ 964 RE RS SIGNATURE 
OM 5-63 = DATE Deep 


ville, 


‘ 
a 


should 


Then please remove carbon papers. Pages 1 an 


. 
i 
a 
£ 
5 
3 
= 
x 
nu 
= 


= 
4 
o 
a 
& 
5 
8 
2 
= 
5 
e 
2 
=. 
rd 
S$ 
z 
a 
a 
< 
s 
= 
= 
i 
o 
= 
> 
a 
v0 
2 
‘a 
£ 
= 
8 
= 
8 
4 
<a 
$ 
< 
ai 
° 
Be 
9 
wy 
om 
s 
a 
5 
i) 
3 
° 
& 


¢ 
a 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospital or attending physician. 


B, 


oe 


death. Page $ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


director, page 3 should be detached for use as the burial-trar 


TO HOSPIT. 


VR AIS (4) 
15M 7/61 


by the funeral 
2) 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06141 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. UBUAL RESIDENCE (Whare deceased livad, If instilution: Resi 


a Mar a, STATE b. COUNTY J 
eR MARYLAND noe, Uene ges ANE 
fe city a TOW lit outside corpofate limits, ¢. LENGTH OF STAY IN 1b ITY ORJOWN (If ovltida corporete limits, write RURAL and giva ae town) 
‘ ind gi rest 


nett /odeys| Hyatpevil/e. 


d. NAME OF HOSPITAL OR m: ITUTION Ne not in hospital, giva LO addrei ET ADDRESS 


m_and Aes, espitas | 343 / raparens. ee 


Lest” 4. DATE 


(Type een Cli ye Jo thes Sini th = Siarx 19 6 24 


5. SEX 6."COLOR OR RACE) 7, mARRIED BX] NEVER MARRIED [-] | 8- DATE OF Bi 9. AGE (In yours May te. TYEAR] IF UNDER 24 HRS. 


last bicthday) Hours | Min. 
wiooweo[] ovorceo [|  //~/ = {o) G6 5 eo vss. | 
30a, USUAL OCCUPATION (Give kind of work 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stale, or foreign 1 country) 
@ during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
‘i ‘ 
od Washington fost . _ Leynertlare_ 

14. MOTHER'S MAIDEN NAME 
Ce “gene St th 
15. WAS DEGRASED EVER IN U.S. ARMED FORCE: 


; 
Kath CRIN eS Me, Xeseghl rd 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


16. SOCIAL SECURITY. 24 17, INFO! bake Address 


577- 03-252 
ars Hes piel Metaseds. arya 
ps beat aits 2 Alo CARDIA L WeARerion ELS. 


~ of DUE TO 


Conditions, il eny, which (b)__ fe CMV) R Tu Re S36 $75 
“a 


gave rise to immediate cause 


nce belore edmission) 


“Le 1S RESIDENCE 
ON A FARM? 


yes] Nop 


Month Day “Year 


white. 


ames Pere Deys 
| 


DUE TO 


come S "oreo oserekore Mawor DiSeHse 


Fe PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘AS AUTOPS 
2 wae ee PERFORMED? 
5 DAeres MELLITUS whoo 
f= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il of item 18.) a ; 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, ar 20f. (City or town) (County) (Stete) 
Fay Hour a.m, While __Not While factory, street, office bidg., ete.) 
3 aye 1” at work [ ] el work [ ] 
21. I certify that (1!) (this hospital) att e 0 droits. FO... ccsssscciyy Wire, 0 Oe O7:, that (1) Gare) last 
Gj 
saw the eased alive on......2947....0..Q.. foe 19.0 oh and that death Beeball aft, BAA, ae iw | causes and on ae date stated above, 
22e. Si [ORE j 22b. DATE 
y SIGNED, 


ATTENDING, STAFF 
GA mo. | PHYS. BR] Bikecror [] Hs. Oo 


eh SQM VEL UN, SUGAR Fes Las tee Ave MASH 16 BC 


BURIAL, CREMATION, Bee DATE THEREOF - NAME OF pies .CREMATORY 


Ge a Deo = “’ CATE-OF- LEAVEN 


24 Danecst ; Lh 3x1 h OE Wwe. Yop, Bb - 


23d. LOCATION (City, town or county) scar 


Sever SPLINE, Heentad 


25a. REC'D BY REGISTRAR 164 “h Vesa 'S SIGHATY! 
owe MAY 1 9 1864 po enbiy Nace 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j CERTIFICATE OF DEATH ‘10113 


DECEASED 


prea eo Sebnue/. Lewis, SPROUSE 


Hae 4/8 


"|6. COLOR OR RACE(7, maRRiep [EX fever marriep [-] | ® DATE OF BIRTH %. aerate IF UNDER1 YEAR| tf UNDER 24 HRS. 


“ le Months | Ds “Ho Min, 
MYBLE lod wipowep [_]_ _bivorcep [] i. a / Lg [ENS = “{ re ee | 4 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) el fh 
walotte sus lle UA) lesan. 


az 

ez 

o2 = = = 

§ B 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence betore edmission) 
Ped ®. COUNTY om a. STATE b. COUNTY J 
077 (Qe rme r manvianp ||" () 7) Be =] 
F b. CITY OR TOWN (if ioe: rporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

Al “Bete end ne oe fest town) Fal 

=tM) SD? Bdays WRASHiN6E Ton, D.C. hea 
= bea OF LEE ee orn INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS 4, . a Hees 
se _{ INA FAL 

5 A ee _fos pital = oS. ees » he Za PPVE; SE, ves [] No Pat" 
2 3. NAME OF First Middie 7 Last ~ | 4. DATE Month Dey Ye 

£ 

° 

8 

no) 


‘5. SEX 


es 


Lape gumtyy Tf he 
13. BATHER’S NAME ] 4, os MAIDEN NAME 
iis wel SPRous = | Resa Les. ast 


15. WAS enaeel oa IN U.S. ARMED FORCES? | 16. none: ‘SECURITY NO. C4 INFORMANT Address Manne 4 


(Yes, no, or unkown) | (Ifyesgivewer ordetesotsarvice) x 


Then please remove carba 


1-() 


18. CAUSE OF DEATH [Enter only one couse per lina for ja), (6), end (eh.] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Se 
} DUE TO 
Conditions, if eay, which ) feu. Wyo wae foxcheie 
0v6 rise to immediete 


(2), steting the underlying DUE TO 
cause lest. ) a Ce li 


PART It. etl ne CONDITIONS COMTRIBUTING TO DEATH BUT NOT < Neat TO THE TERMINAL DISEASE CONDI 4 GIVEN IN, o 19) 9. his Foe 


| YES No Peono 
20e. ACCIDENT WAS UNDERLYNG [) 
OR CONTRIBUTING [] CAUSE DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSET AND DEATH 


20b. DESCRIBE HOW INJURY @CCURRED. {Enter nature of Injury in Pert | or Rfirt Il of item 1B.) 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
m. 


20d. INJURY OCCURRED 
While Not While 
et work at work 


206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
factory, street, offica bldg., atc.) 


MEDICAL CERTIFICATION 


9 


ify that (1) (this hospital) attended the deceased from. fo. 
saw the deceased alive on.. Mas, and that death occurred Pb from the 


22e. SIG _ Kad 22b. ee 
i ATTENDIN' MED, ‘AFF 
fea mo. | PHYS. [SR director [] puys. [7] Ka, Lae 
22c. PHYSICIAN'S 7 22d. ADDRESS a 


ah Dao ONAL. ObOGC)| 2) a1: Be nnsyl Want. PVE. 


23¢, NAME OF CEMETER' a more 23d. LOCATION (ity, tow or county) , (Stete) 
Jorn 
Co he.) } . a 


c that (I) ¢ 


s and on the date stated above. 


page 3 should be detached for use as the burial-transit permit. 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, 


be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


!| 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


R 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


* 11. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Residancé-beford al n) 
SEN? STATE b. COUNTY 
< Montgomery ___ MARYLAND || Maryla nd Prince George 
oH b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end giva naarast town) 
Bas writs RURAL and giva nearest town} 
Be Rockville 6 weeks Hyattsville eo 
yas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat addrass) d. STREET ADDRESS ; we of y ° Ete. dS 
eee 
78 206 - Mt.Vernon Place 6000 - 39th Place [ves] wo 
25 Jen Fist “Middle ~Tast ~ |) 4, DATE Month ‘Day ‘Yoor 
Zan DECEASED OF 
Bee | Crm ererm Adele Stackhouse | °=™ May 14 1 64 
§ 5. Sl eS [ B. DA is JF UNDER 1 YEA\ UNDER 24 HRS. 
as EX 6. COLOR OR RACE|7, MARRIED [3 NEVER MARRIED [_] | ®- DATE OF BIRTH 9 oie! Let ‘ee ba R as 
emale White WIDOWED [] ovorceo[]|Nove. 15, 1903 yrs. | | 


JSUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


r 11, BIRTHPLACE (County & State, or foraign country) 
during gestfof working life, avan if reljred) 


Philadelphia, Penna. 


"| 14. MOTHER'S MAIDEN NAME 


Maud A, Smith 


17, INFORMANT Address 


W. L. eee (Husband) #1 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


(E 


13, FATHER'S NAME 


Jacob H. Bennett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyasgivawarordatasofsarvica) 


16. SOCIAL SECURITY NO. 


te has been signed by the attending physician a1 


director, page 3 should be lethed for use as the burial-transit permit. Then please remove car! 


¢ 18. CAUSE OF DEATH [Enter only one causa per lina for (a), (b), and (c).] INTERVAL BETWEEN 
s ONSET AND DEATH 
ci PART |. DEATH WAS CAUSED BY: 
S _IMMEDIATE CAUSE (0)__ Comssat ee, ents 
fe , 
a {| F, bf, DUE TO 
a SE 
£ Conditions, if any, which eee or i eat Wes Se Congsmtis fo Miiyé oo 
oe gava risa to Immadiata causa 
2 (a), stating the undarlying (| DUETO 
re cause last. {e). bE ee Lm, Sey is, | Dedec 
By z PART Il, OTHER SIGNIFICANT ites cee CONTRISOTING TO DEATH fare To zal BUT NOT RELATED TO THE TERMINAL DISEASE aes GIVEN IN PART t(e)) 19. WAS AUTOPSY 
é { \vs 1] so O 
= | 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIGE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 7 
& | OP CONTRIBUTING (] CAUSE OF DEATH 
| (UF EITHER, NOTIFY MEDICAL EXAMINER} 
4 
SS | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Steta) 
g er cet’ Whila __ Not Whila factory, straat, office bldg., etc.) | 
£ wee 19 at work [_] at work | 


.£:, that (I) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


death. Page 4 may be retained by the hospi 


B 
2 
= 
& 
3s 
ro 
ie} 
H 
3) 
aq 
=] 
a 
4 
4 
i 
7] 
Ey 
Q7 
a 


saw the deceased alive on. 19b.4, and that death occurred at... ......M, from the causes and on the date stated above. 
an ATTENDING MED. STAFF 22b. BGNED 
», |ce bP mp, | PHYS. Ee“pirector [} prys. [} 
22¢. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
/ ba es vdew al Ie Jle £4 6124- Yet Ave. Hyalts. Med. 
23e, BURIAL, men) 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (st 
‘OV i 
Borier” | 5/16/1964 | Fort Lincoln Game Sei Colmar Manor, Md. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE MAY 2B 0 


24 FUNERAL DIRECTOR’S, SIGNATURE 


DRESS 
Chala Farts 2 Mt.Rainier, Md. 


VR AIS (4) Sy 
20M 8-63 QQ 


.N) 


itemg 1loesl Film 352 0-15-04 amMARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 06144 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 40115 


Vg So0s shat yy, ae 
HEALTH DEPT. 1. PB a ACE i OF DEATH 2. USUAL RESIDENCE (Whare daceased ‘livad, If institution: Residanea bafore 
~ q eae a, STATE = COUNTY 
i) a? MONTGOMERY MARYLAND || WASHINGTON, D Dt : 
"oS = bf CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporete limits, write RURAL and glva nearesi town) 
8 5 5 4 write RURAL and giva nearast town) 
23 8he SILVER SPRING a, A, WASHINGTON, D.C. LAM 
$558 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva stroo! address) d, STREET ADDRESS @. IS RESIDENCE 
Belov 19 ON A FARM? 
SEB oS el HOLY CROSS HOSPITAL 2 730 4th STREE =: ves [so 
2sEs |. NAME OF iti ~s “Middle = Ta 4 “SATE Dey Year 
sos DECEASED T OF 
seq (Type or prin} WILLIE Vs shad DEATH 819 64 
a5 = = ees 
gate a, 5. SEX 6. COLOR OR RACE) 7, maRRieD [ATNEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |If UNDER T YEAR| IF UNDER 24 HRS. 
Ba esN 4 Col a 34 ere Months] Deys |" Hours] Min. 
LSEangs male solore WIDOWED DIVORCED Dec, Ig, 
2G VEe Ga. USUAL OCCUPATION (Give kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY] Ti. BIRTHPLACE (Siale or foreign 3e" 7 cal 12, CITIZEN OF WHAT COUNTRY? 
< < S o dona during most of working Il nif retired) Ne 
gee Finisher |CoMSTRocTI6N RTH Chhoti SA 
£83 a r 14. MOTHER'S MAIDEN AE 
ae RELIy _S7AFFoRD P 
Ap 0 D L4IDE 


ee Eemnen A Soe ee 
she ElLEgWoR. Ee, SD : ae 
JSE OF DEATH [Entar only ona couse par kina fer (a), (b), and (c).] — baiatii) t BETWEEN 
PART 1 DEATH MebIATE caus io) ___ Massive pulmonary embolization 7a 
DUE TO 
Conditions, if any, which w___ Bilateral iliofemoral thromboses _ 


gava rise to Immadiata causa BOETe 
(a), stating the undarlying 
Spot tiadl Soles Tamia a Hemoglobin S-A Disease (Sickle Cell Trait) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lje)| 19. WAS AUTOPSY 
eee PERFORMED? 
2 yes NO 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury In Pert | or Part Il of item 1B.) 


PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


200, PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stata) 
factory, streat, offica bldg., atc.) | 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not Whila 
jat work ["] at work [_] 


MEDICAL CERTIFICATION 


19 
that | took charge of the remains described aboy, 


held an Autopsy Inspection 


uicide [ap Homicide ‘fal Undetermined manner oO 
CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


ha pct GLHS 


22gq LOCATION (City, to (Sieta) 


24e. REC'D | 3 196 4° EGISTRAR'S SIGNATURE 
MAY 1 1 ge. 


and in my opinion 


death resulted from: tural causes [*], 


ae anee Ss 
22a. BURIAL, aa 22b. DATE THEREOF 
pe Oe —> 


‘OR ADDRESS: 


hn BE? [tome /324 Vr UZ 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wil 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


please execute the certificate, writing the word “pending” in pencil in Item 18. Gi 


10 DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 


< 
3 
a 
a 
iB 


5M 1/63 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYHANPS 


FOR STi MEDICAL EXAMINER'S, CERTIFICATE OF DEATH 
1, af b145 f 2. USUAL seth ie deceased lived, If institution: Residence Geloferecinienonl 


Mo nt¢ emer | Geavrane ¢, STATE Md- b, COUNTY Ment ge mercy 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b | «. CITY OR TOWN (If outside corporets its, write RURAL end give neares! town) 
write RURADand give neerest town} 
Seri, fownN. 


saithers.perg — 


,@. COUNTY 


$B _[& NAME OF HOSPITAL OR INSTITUTION fi net In Rosi ive srest oddest rE nea ‘ADDRESS © 1S RESIDING 

s X|_ncen Porked at: Lem Pine Erm. | All States Zan. | 

a 3. NAME OF Fint S—eMdde, agit nes a )4. DATE = Yeer 

v DECEASED " Sheva’ or 

5 (Type or print) Geo rge Ri } ley PTEVITE DEATH 24 1964 

5 3. SEX & COLOR OR RACE] 7, waRnieD FRLNEVER MARRIED []| 8 DATE OF BIRTH 9% AGE fin yeors IF UNDERTYEARY IF UNDER 24 HS 
st birthdey) [Months] Days | Hours] Min. 

a NM: WwW. wivowen[-] _vivorceo[]| / NA 29/ 26 s vine ieee ee za | ee 

= 

= 


Wa. USUAL OCCUPATION (Give kind ol work 


12. CITIZEN OF WHAT COUNTRY: 
done during a ol working life, even il retired) 2 


10b, KIND OF BUSINESS OR pote. V1. BIRTHPLACE (Siete or ee country} 


Myabevt S: tobien 


m 18, Give Pages 1, 2, and 3 to the funeral director. Page 


with form PM3. Page 5 may be retained for your files, 
ermit. File pages 1 and 2 with the State Departps 


. I certify that | took charge of the remains described above, held an Autopsy EI Inspecti Inquiry , and in my opinion 
death resulted from: Natural couses RI] Accident ta Suicide i Homicide a Undetermined manner 0 
CHIEF MEDICAL EXAMINER [_] 


Ee se A 5 [3ekL 3 map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
E DEPUTY MEDICAL EXAMINER [5] 7) 
NAME (Tyee) Teh 6. Ball : 5/24) oy 


Address (Street, city, town, or county) 


ie. BURIAL, CREMATION, 226. poy, [AME OF, CEMESERY ©} TORY 2d. LOCATION (City, tows, or county) iete) 
OED Gre C¢ | Dood peatplomecr |" Yegeee pee 
| 23. DIRECTOR 1 4 AES Whee feraKny ‘de. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
ae Sing LLL, Zo a. arf AY 2 8 pkey Jed 


rd ; ee c 
a Gasoline Stat AP torch ‘ 
g I. FATHER’S NAME 14. MOTHERS MAIDEN Ni. 
c 18. WAS DECEASED hie IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO_| 17. ] ‘OR! NT Address 
- (Yes, no, or unkown} | (llyesgivewerordetesolservice}| ¢, 
z es le 216 22-0057; ree 
£240" 18. CAUSE OF DEATH [Enier only one eause per line for fel, (bi, end (e).] 7 — ET BETWEEN 
care ONSET AND DEATH 
=oue PART I, DEATH WAS CAUSED BY: 
Geese IMMEDIATE CAUSE (e} il aeons emery eee ane a SPAM - 
S85 F ok i DUE TO ' 
£88 5 Conditions, it any, which wm  Ceren Dass Atteti eSelerosss - | 
rern:) geve riso to immediete cause 7 . 
oo es (e), steting the underlying ¢ OVETO 
# & cause lest, (cl) 
geo | _ PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19, WAS AUTOPSY 
Fi 2 ———— PERFORMED? 
3S 1s yes [] No TAL 
3 = | 20s, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part W ol item 16.) 
& | PRIMARY [] or CONTRIBUTING [] 
= & | CAUSE OF DEATH. 
2 s 20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) (Stete) 
ot a Hour a.m. While Not While lectory, street, office bldg., ete.) | 
2 2 nie 9 jet work at work [=] | 
2 
3 
ao 
z 
ay) 
3 
2 
2 
° 
a 
a 


please execute the certificate, writing the word “per 
TO FUNERAL DIRECTOR: Page 3 should be used as a b 
Health or its designated agent, prior to burial, 


~ FOR STATE 
HEALTH DEPT. 


\ 


|, 2, and 3 to the funeral director. Page 


dical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be 


used as a burial-transit permit. File pages 1 and 2 with the State Department of 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


writing the werd “pending” in pencil in Item 18. Give Pages 1 


4 should be forwarded to the Chief Me 
ft, prior to burial, cremation, or removal, and in any event within 72 hours after death 


ignated agen! 


its desi 


please execute the certificate, 


Health or 


TO DEPUTY MEDICAL EXAMINER: 


YR AISME 
5M 1/63 


ten MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06146 MEDICAL EXAMINER'S CERTIFICATE OF DEATH W447 


1. PLACE a DEATH, 
ro jv 


2. USUAL RESIDENCE (Where deceased lived, If instilutlon: Residence before edmission) 


oe IPFE bc 
‘MARYLAND 
. LENGTH OF STAY IN tb ©. CITY OR TOYAN (If outside eorporete limits, write RURAL ond gif neoresl town) 

Shrrre | AA, |e SBET RK ELOA. 

“E4 HOSPITAL OR INS}TUTION (if not in hospitel, give rest eddres) d,STREET ADDRESS #15 RESIDENCE 
ON A FARMI 
. 

leet 4 Werf. 7607 Sovena as” 
First Middle let | 4. DATE Month Day Year 


‘ 

a PE a 
‘D OF 

iments MIVKOY B. STEVEvs | t= MA > “pee 

Sao 6. GOLOR QR RACE] 7, MARRIED JSNEVER MARRIED [_] | 8-, DATE OF BIRTH 9. AGE (In ydors /IF UNDER 1 YEAR] IF UNDER 24 HRS, 

(-O pbithday) [Months] Days | Hours | Min, 

wiDowED [_] Divorced [_] Pa yr. 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign eountry 12, CITIZEN OF WHAT COUNTRY? 
ln of working life, aven if retired) ed ‘ Y. S 
q 4 A 0 v [. Co: aF 


14, MOTHER'S: DE! ME 
Wace. 
ID EVER IN U.S. ARMED FORCES? j 16. SOCIAL SECURITY NO. 


17, INFORMANT Address 


kan} | (Hfyesgivewerordelgsotzervice) ; 
ra NW VC fee. 579-22-4791) rece wy S7é@veas CUE) VFM E 
" ONSET AND DEATH 


7 GAUSE OF Di TEnter only one eause,gpr line for (0), (b), end (¢.] 
PART 1. DEATH WAS CAUSED BY: 
TMMEDIATE CAUSE (2) 
Ax J DUE TO 
» Carer 


Conditions, if eny, which 
geve rise fo Immediate cause 

{2}, stating the underlying (~ OVETO 
enuse fast, fe}. 


LO inal 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e}| 19. WAS AUTOPSY 
Shai ble) ola) PERFORMED? 
Je 
Ols ves [J i. t 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Pert | or Pert Il of item 18.} 
& | PRIMARY (1 or CONTRIBUTING [) 
G | CAUSE OF DEATH. 
3 20c, TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, { 208. (City or town} (County) (State) 
Fay Hour e.m. While Not While fectory, street, office bidg., atc.) | 
4 ia 19 jat work [_] at work [_] t 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection and in my opinion 
death resulted from: jatural causes be Accigent i} ‘che le; Homicide ie Undetermined manner |i] 
, CHIEF MEDICAL EXAMINER (cI 


D ASSISTANT MEDICAL EXAMINER [al DATE SIGNED 


ACTUAL 


| emm’Becvew /7C_ BmeesweeN, May 23, 1766p. 


Zs. BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY REMATORY 22d. LOCATION (City, town, ordounty] 
REMOVAL (Specify) 


Burial 5/27/64 Arlington Cemetery Arlington, Virginia 


23, FUNERAL DIRECTOR ADDRESS, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda,Maryland |,,,, MAY 28 1964 fhorkes Joey. 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06147 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10] 18 


1 


“FOR STATE 


HEALTH DEPT. |5- PLACE OF DEATH m 2. USUAL RESIDENCE (Where decaased lived, If institution: Residence befora edmission) 
20 = g a.STATE 5 b, COUNTY 7 
8,2 Aertgemery oe Mad. Mentemer4 
2.2% In|) b+ CIV OR TOWN (if outside corporate limit ¢. LENGTH OF STAY IN tb €, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BSc 2 YM) write RURAL and give neorest town) 7 S.c°f ‘ = ; 
egeee p ke. “Dad. | y Kensington. 
eS é 3 4. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) od, STREET ADDRESS © 15 RESIDENCE 
Bel av y Pad hk t P. A FARM 
$bg es Svburhan . Hes p. 2Weme/sley f. ve] NO 
ree Re 3. NAME OF First Middle =o 4 DATE Month Day Year 
Bot? - OF 
=f23 (Type er print) Mamie Stewart Stara oi Ar 19 
¢ pee ore 5. SEX 6. COLOR OR RACE) 7, marniép [_] NEVER MARRIED [9X] 8. DATE OF BIRTH 9, AGE (In years |{F UNDER 1 YEAR| IF UNDER 24 HRS, 
Speen fe 5 ‘ } a8 st bisthday) aie Deys | Hours | Min. 
CB EA, - = wwowe[] nivorceo]| Ape) 3 yn. 
2 iO 2: Ths, USUAL OCCUPATION (Give hind @t eae 10b. KIND OF BUSINESS OR INDUSTRY | i. Pr tA oats or foreign eountry)) 12. CITIZEN OF WHAT COUNTRY? 
—=35 ne during most of working life, even if retire : 
Ar taee ViTgina. YER, US. A 
_ a 
E= és : 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
~~ f 6 # ° z 
Pare Hubert Stewar < E+ he/ Glascox, 
=° Ee eS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAi SECURITY NO.| 17. INFORMANT ‘Address 
Fol. f (Yes, no, oF unkown) | (Ifyesgive warordatesofservica) 
SeeeE 
of saa — = re = _ 
3 2 al 18, CRUSE OF DEATH [Enier only ona eouse per line for (a), (b), and (c).) INTERVAL BETWEEN 
ss2ae PART L. DEATH WAS CAUSED BY. oo py : * “- " ONSET AND DEATH 
sss a IMMEDIATE CAUSE (e} Cee lonarg Threnr hes ig Gevfe . Svddan. 
B5e58 Loo, | DUE TO 
pmog.2, * «ce ‘ 7 
8208 © Conditions, if any, which (b) Corenaey Atteo Selere +1 SD foYn ae 
Sion 08 gava rise to Immediete cause 
Sfbes {e), steting the underlying (— DUETO 
SEeys ese lost ) d 
bap. ess z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
Soteg 4/2 —— PERFORMED? 
25855 3 ves [] No Ff 
= Fe3a © 1 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part Il of item 1B.) 
Paes = £2 & | PRIMARY [] or CONTRIBUTING C1) 
iva eee | CAUSE OF DEATH. 
ooo 
Bef ek 3 | Zoe. TIME OF INJURY Month, Dey, Yoar | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) Giate) 
I 5 SS 6 Hour=alm. While __ Net While fectory, street, offica bldg., etc.) | 
Hots § = ane 0 jot work [_} et work [_] t 
ae 20. 21. I certify that | took charge of the remains described above, held an Autopsy N Inspection WR Inquiry iB and in my opinion 
Reve 3s a 5 . 
u 533 3 death resulted from: Natural causes ns Accident El. Suicide fa Homicide ie Undetermined manner oO 
82 ge 3 CHIEF MEDICAL EXAMINER [_] 
=A ACTUAL ZY 
a sods a seharone. a. é ¥ .p, ASSISTANT MEDICAL EXAMINER ed Sy 22 cy DATE SIGNED 
is g = as EXAMINER'S L DEPUTY MEDICAL EXAMINER 
mo a 4 NAME (Typa) Address (Stree!, city, town, or county) 
a H gn 72s. BUNAL Geese ib, DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Siete) 
= REMOVAL (Speci 
x Ed 
(Hast) Bann X $-26—GF 5 


23, FUNERAL DIRECTOR ADDRESS, 


YR AI5ME: : 


5M 1/63 


3 P “i SUN “T1964 “Goliarba, Qe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Z 06148 rion, oSERTIFICATE OF DEATH 10119 


3 
$ resin DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
2 pa e. STATE b. COUNTY 
2 oN Gome " MARYLAND || _ a. Montgou ex ¥ 
< b. CITY OR Tow (if outsidd corporet f cc. LENGTH OF STAY IN 1b ~~. CITY OR TOWN {if outside corporete limits, write RURAL end ty neerest town) 
write RUR., Give neerest tow: 
THES? A Bhes |x BEIPESOr _ ‘. ae 
d, NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give street eddress) d. STREET LLL _ ET ee 
she” Svubvkban _ f Ser walkie {Fa 3 | yes] No T] 
3. NAME OF First Middle DATE Month Dey Yeer 
DECEASED ’ oe 
(ea | Kin DEATH MAY cables 196 74 
5. SEX : 6. COLOK OR RACE/7, married [| NEVER MARRIED []| & DATE OF BIRTH 9 AGE ln yoo bask hed TF UNDER 24 HRS, 
lest birthdey) |"Months| Deys | Hours | Min, 
A ALG |Colored wipowen ["] pivorcep [] ASME is yes. Pe | 


We. USUAL OCCUPATION (Give kind of work 
done during CAL 9 TP life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


NS, A. 


Nl. BIRTHPLACE (County & Siete, or foreign country) 


MAL YL AND 


14, MOTHER'S MAIDEN RAME 


"Tpelm a. Beg wd 


1Db. KIND OF BUSINESS OR INDUSTRY 


13. FATHER’S Bib 


SOT Mvic ee Te- 


» that (1) (we) last 
saw the deceased alive on. soelP.cceee and that death occurred at .M, from the causes and on the date stated above, 


a stl, TENDING ED. STAFF 2b. ON 
al mM 
We 7 L Cu up As ie pirector [7] prys. []’ = 
oa 22d. ADDRESS i 


22c, PHYSICIAN’S 


NAME (Type) sei eet mM AvLo pec wil 


21. | certify that (1) (this hospital) attended the deceased from. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23d, LOCATION (City, town or county) {Stete) 


REMOVAL teargiy 5/14, 1964 Rockville, Md. 


DDRESS ae 25e. “a BY REGIS’ REGI; ‘SSI 
8 LTE SEN Dre tlie, we. (HER OBE Pe 


23c. NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


death. Page 4 may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


£3 

va a 

gec% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

S28 (Yes, no, or unkown) | (Ifyes give werordetesofservice) 

= 

a Q 

oe - == . . = 
as3 & 18. CAUSE OF DEATH [Enter only one ceuse per line for (e| “end (eh) INTERVAL BETWEEN 
S2s5 PART I. DEATH WAS CAUSED BY: Cyne: ONSET AND DEATH 
a9 mo IMMEDIATE CAUSE fe) Radtes AYN (oO 2 Zbl 
= ca Fe 
a5 2.9 & K DUE TO = Rous 

“00 
eck é Conditions, if eny, which Soakisnay UAO vt s < Sat ae 
Boas geve rise to immediete cause ee 
sos i A DUE TO 
2ua— {e), steting the underlying 
Kees couse lest, te) 
es 4 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
a co) ——— PERF! 
Bas 2/5 ms Pv 
£58 "| & 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) , * > s 
rey & | OR CONTRIBUTING [] CAUSE OF DEATH 
22 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs < 2De. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f, (City or town) {County} (Stete} 
oid & eupeee. at While __Not While fectory, street, office bldg., ete.) | 
seas, 3 Bee ” ot work [] et work H 

o 

= 

a 

=| 

a 

3 

2] 

5 

By 

° 

- 


< 
PI 
aa 
Ga 


20M 5- 63) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


06149 CERTIFICATE OF DEATH 1 43 2n 


1. PLACE OF DEATH 2. USUAL RESIDERCE (Wher: a lived. If institution: Rgsidence before gdmi gdmission) 
a. STATE Uv. b. COUNTY 


a. COUNTY v/ 
c. 2 duos OF STAY + 94 c. CITY OR TOWN WN 1h le corporote fimits, write RURAL wy) ive nea him 


te, x 7 IA 2 Langel, 


S 


a 


We TOWN (if outs corporotg limits, w#te 
ag give neared pny / 
nye Ne, {If nat in hagpitol, give % at 1é “Pee 
ee a 
4. F Tore isi FH He of 
3. NAME OF Fi Y 4. Ar 
NAME OF irst Middle Are (ea nth 
(Type or print) Me ¢ e ph. ‘ALO re. we | dean 
5. SE 6. COLOR DR R, ‘| e. 3. ee MARRIED [] |8. DA 9. AGE (in year 
P27 gi lo 
uh |b, foe O __pivorceo "VY 21 EE ws 
102. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY) 11. BIRZHPLACE (Stote gr foreign ha. mp OF WHAT COUNTRY? 
during most of working life, even if retired) WU: , yon ne 
Ds, Sa, A G 
13. FATHER'S NAMI 14, MOTHER'S MAIDBRI NAME 
toe +f 


iy tvs ie es 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. Il H- Ve. 
Leaner Darin * S415 Uy Boone 85K 


(Yes, no, or unknown) | {IF yes, give wor or dotes of service) 
aaa 
PART |. DEATH WAS CAUSED BY: ined J . 
IMMEDIATE CAUSE (o} ihe erececs 


| DUE To i 
Conditions, ifany, which [etn Pee ee 


gave rise to immediate 


couse (0), stoting the under. ( OVE t G XY 
oe! ieee Ciel el Na Co. Chin Mhei$ drbises.| ye 


o ( 


e. 1S RESIDENCE 
ON A FARM? 


yes Noe 
Doy Year 

US 964 

UNDER 1 YEAR] IF UNDER 24 HRS. 

Min. 


r death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in by the funeral director, 


Pages 1 and 2 shauld be filed with 


1B. CAUSE OF DEATH [Enter anly one cause per line fex (0}, (b), ond (c)- ] 


Then please remave corbon papers. 


the State Board af Health priar ta burial, cremotion, ar remaval, and in any event, within 72 hours after death. 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 ha: 


£ 
a 
ee 
B35 le Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT/RELATED TO Ft SEAS) Ca VEN = oe 19. Was ABTOPSY 
RO F l= 
£35 O18 om ok of, Rentenere te >) JS I 3 yes] NO 
P02 = | 200. ACCIDENT WAS UNDERLYING C]__ | 206/ DESCRIBE HOW INJURY OCCURRBO. (Enfer noture af injury in Part | or Port Il of item 1B.) 
ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
eof © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oss & [20c. TIME OF INJURY Manth, Day, Yeor | 20d-tNJURY OCCURRED ‘20e. PLACE OF INJURY, tHe farm, | 20F. (City or town) (County) (Stote) 
me ts ray Hour 0. m. hile Nat yeitfe foctory, street, o jefe.) | 2a 
wee = Pom. 9 lot wark [] of work [] 1 A 
& 3 a 
ge 21.1 certify that (I) his haspital) e deceased fram... /' /__. ws a AG)__- siege soses ~ WALT, that (1) (we) last 
223 
© 3 saw the d 2 GF ond that death accurrdd a a, fram the/causes and an the date stated above. 
FOS 220. SIGNATURE ib. DAI 
ad i ED. 
ATTENDING MED. STAFF 
a .D. | PHYS. XM Bikcror OFS <) 
o2sx Re. aa oa BY 
Ss Las AME (Type) TH, 
2$23 | wae / OFS fat Foal tgik, 
ie 5 2 DiGi s BR ee 
S280 isc enaitg Zab. he THEREOF ae. NAY Ly CE Fuk YOR CR ATOR ZB BREATION (City, town! or caunty) 
Q > ce BADVAL ayy gtJf 
SE oie GL, 17 < MEAL JP CF 
- Ney AL DRE ie SIGN Lh = Lod eS f y hh 25b. REGIST : 
VRAIS (4) \ # Y7. » ey, oa 5 1964 “ae tog im, 
15M 9/59 ) eA a Te! 


= 
~ 


Page 4 shauld 
Fite pages 1 and 2 with the registrar prior to burial, crematian, 


ecessary, i ex 


ni 
for. 


If any del 


Pages 1, 2, and 3 ta the funeral 


farm PM3. Page 5 may be retained far your fil 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a buriai-transit permit. 


ive 


L EXASAINER: This certificate should be executed within 24 haurs after death. 


writing the ward ‘‘pending”’ in pencil in Item 18. Gi 


farwarded ta tne Chief Medical Examiner's Office alang 


TO DEPUTY M! 
cute the certi 
ar remaval. 


VS. AISME(5} 


we 
z= 
Ss 
8 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


j MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1012 
: PETED em 2obF" 5/20/64 iv Reg. Dist.No. | i} | OS 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institutian: Residence befare admission) 

* COUNTY “Montgomery marvtano |} OSTATE Maryland b.couny Prince George 

b. CITY OR TOWN lit ovtide corporote fimitn. write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If gutside corporate limits, write RURAL and give nearest? tawn) 

d migige tere ea Forestville 
ains Lock above Potomac, Md Jie * 
dd, NAME OF HOSPITAL OR INSTITUTION (If nal in hospital, give street address) d. STREET ADDRESS. e. Bas 
7683 Walters Lane ves) NOLE 

3. NAME OF First Middle Lant 4. DATE ‘Month Dey Yeor 


DECEASED 
(Type or print) 


We Styles Siam May 10,1964 “a 


Max 
6. COLOR OR RACE [7- MARRIED PQ) NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE (tn year IF UNDER 24 HRS. 
itsdoy) th : 
White wipowep [] bivoRCED [] Nov, 24,1932 KS yr peer) oa | arn ih 


i USUAL CS Tetotllead (Gi ne cette dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
PTO E nee see Fried | Paying Cane River, N. Carolina USA 
8. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lawrence Utah Stiles Lula Belle Robinson 


1, WAS DECEASED EVER IN U, S. ARMED FORCES? T1, SOCIAL SECURITY NO. ]i7. INFORMANT 6 Maine S€tbet 
peed Robert E. Benner Tidioute, Pennsylvania 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). and (c}.} INTEAVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) a 
x DUE TO 
Conditians, if any, which 0) 
gave rise ta immediate coure 
{a), stating the underlying( OVE TO 
cause lost, = @ 
PART HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. ed 
yes(] NO 
Seka Ste are o 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
3 f 
CAUSE OF DEATH. Canoe upset in river 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) {Slote) 
per Son. While Not while © foctary, stree!, affice bldg., ete.) | > 
iat pm, 9/5/64 19 of work [-] al work Potomac River Swains Lock Montg. Md. 


21. | certify that ! took charge of the remains describeg abave, held an Autopsy [J], Inspection JX], Inquiry [PQ and find that 
death resulted fram: Natural causes [], Accident Suicide [J], Hamicide [[], Undetermined cause (J. 


SeNATURE Or tan wy. rs Ball = pup, CHIEF MEDICAL EXAMINER [7] Cam ieney 
; ASSISTANT MEDICAL EXAMINER [7] 5/10/64 


NAME type) Jolin G. Ball DEPUTY MEDICAL EXAMINER [3 


Ra. REMOVAL teoectyy 2b. DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (Stote) 
VAL (Speci the ten 
uread May 12, 1964] arlington National Arlington Virginia 


24b. REGISTRAR'S SIGNATURE 


MAY 15 1964 pChorten nts 


/ 


1 


FOR STATE 
HEALTH DEPT. 


ld be executed within 24 hours after death. If any delay is necessai 
"in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


ing 
if Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


used as a burial-transit permit. File pages 1 and 2 with the State Department of 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death 


g the word “pendi 


R: Page 3 should be 


4 should be forwarded to the Chie! 
TO FUNERAL DIRECTO 


TO DEPUTY MEDICAL EXAMINER: This certificate shoul 
please execute the certificate, writin: 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06157 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceasad lived, If institut 
©. STATE BA of b, COUNTY 
'b, CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN 1b 
ter RURAL Ri neerest town) 


gine) P 
ec. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarasifown) 
fetoinae Rivet Wear FES TI cob lle 
da. aa OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS ls RESDENG 
Swain: ; ek hove Pofema.M DES Eich fos ves L] HOD 
3. NAME OF Middle 7 4. peas Month Day Year 
Bhar wep 
'H 9 ite IF ONDER 1 YEAR| IF UNDER 24 
? yi) 


DECEASED 
| Months] Days | Hours Reals 


1, PLACE OF DEATH 


“Cie ™ ' nty o m ef yi] MARYLAND 


{Type or print) 
EX LOR OR RACE 
N= Ww. 
10a, USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 
—= 


1 FATHER’S NAME Ww) 
” L 


4S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordetes of servi 


7. MARRIED [_] NEYER MARRIED [3 


wipowep [_] DivoRcED [_] 
10b. KIND OF BUSINESS OR INDUSJAY 


—_— 


e “we OF WHAT COUNTRY? 


AS f 


16. SOCIAL SECURITY NO.| 17, AddronZ Vitae 


Sass Le Agate fae 


ees 
78. CAUSE OF DEATH [Enler only one eause por line for (@), (b), end (e).) ° ERVAL BETWEEN 
‘< ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; &. 
IMMEDIATE CAUSE (a) Drews) i AG x 
x DUE TO 
Condilions, # any, which (b) . : =! ‘ 


geve risa to immediate cause 
{a), stating the undarlying ( DUE TO 
couse last. ry () 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2) 


19% Wee AUTOPSY 


RFORMED? 

YES Oo No “a 

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 18.) 
Lange vpotian Jeve — 

20d. INJURY OCCURRED | 200. PEACE OF NORE (here: form, i ‘20t, (City or town) (County) State) 
Whil Not While setory, t, office ele.) 3 : 
abroh [a] ort eto moe Ayer Swairts Leck Ment. Med. 
21. I certify that | took charge of the remains described above, held an Autopsy It Inspection Inquiry bd and in my opinion 
death resulted from: Natural causes leat Accident Ri. Suicide (a) Homicide {a} Undetermined manner Oo 


V4 CHIEF MEDICAL EXAMINER [7] 

ACTUAL (Zn 

SIGNATURE 2). map, ASSISTANT MEDICAL EXAMINER [_] . Seb sian 
” DEPUTY MEDICAL EXAMINER BX] q Ma i, ib Y. 


Address (Street, city, town, or county) 


‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) (State) 


20a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Dey, Year 


MEDICAL CERTIFICATION 


EXAMINER'S 
NAME (Type) 


‘22a. BURIAL, CREMATION, | 


22b. DATE THEREOF 


Ee aad. | 51a -b64 | ARIING Ton NAT owaL ARLINGToW , ViRG(wia 
23. FUNERAL DIRECTOR ADDRESS Susrth AND ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


WifHenny Fenerat HeneE 4303 Suitlano Rd MP | oa MAY 15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


lost birthday) 
yrs 


1s 
se 06152 CERTIFICATE OF DEATH neancte DOL Oe 
& 3 3. M ih He etch 2. eat RESIDENCE {Where deceosed lived. If institution: Residence before admission} 
ae es oe 0. b. COUNTY 
Paes Montgomer: MARYLAND Maryland Mont gomer 
£ Be b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
§ so RURAL ond give neorest town) 
ese Bethesda 3 Bethesda 
< 2 = d. ial OF Yd (If not in hospital, give street address) / d. STREET ADDRESS e. Beran 3 
6@:: x SSO" Sohnson Avenue 5530 Johnson Avenue ves (] NOP 
= 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
23 (Type or print) Henrietta K. Sullivan DEATH =Ma 5 “19 64 
=e B. DATE OF BIRTH 9, AGE (In yeors IF UNDER 1 YEAR} IF UNDER 24 HRS. 
7 
3 


Min, 


62 5. SEX 6. COLOR OR RACE | 7. MARRIED[] NEVER MARRIED (} 
Female White |woowope _oworceoQ) | Jan. 2, 1894 
‘ Wo. Go a ees tice kind at Sat 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
ing most of working life, even if retir 
‘Housewife SHE Rhode Island 


12, CITIZEN OF WHAT COUNTRY? 


USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Andrew J. Kane- Helene Murphy 
16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
No 036-09-5276 Rosemary Corbin-Niece-same 2d 


18. CAUSE OF DEATH [Enter only one cousesper line for (0), (b), ond Vy. INTERVAL BETWEEN 
‘4 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (ok. 


Then please remave carbon papers. 


Conditions, if any, which 
gove rise to immediate 


couse (0), stoting the under. ( OVE TO 

lying couse lost, (9 
Past IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
ves] NoX] 


20a. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour on. While Not while foctory, street, office bldg., ete.) q 
pom. 19 lot work (J ot work [) 1 


21.,1 certify that | attended the deceased from__2 2 77. Ue... WS, 0. me B 19429. that | last sow the deceased 


olive nltAg of. Wf, and that death accurred ot_¢ L7-M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SE wo 4429 Bradley Lane 5/6/64. 


=< 
Q 
< 
be 
‘s 
E 
o 
is) 
z 
e 
6 
2 
= 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


hospital ar attending physician. 
After this certificate has been signed by the attending physician and camp! 


page 3 shauld be detached for use as the burial-transit permit. 


ACTUAL 
SIGNATURI 


the registrar prior ta burial, crematian, of remaval, and in any event within 72 haurs ofter death. 


“yD = 
Dg o 
2 PHYSICIAN'S be 3 
£82 ais LF J Brew, Chevy Chase, Maryland 
3 ay 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) (Stote) 
23> 1, ._ REMOV. poe! : ' e 
atts Burial-Trans 6/6/6 St olunba emetery Middletown, Rhode Island 
- &- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
ysalsa Robert A. Pumphrey, Bethesda, MarylandlomeMAY11 4954 { Io, Veet 


04 
j 
A is _" ¢ 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, cso ba nh 
2 
aa 06153 CERTIFICATE OF DEATH 10124. 
$ FS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Residence before edmission) 
*. COUNTY ©. STATE b. COUNTY a 
| Montgomery 3 ___MARYLAND || _ bd, C. ¥ aw ‘ 
@ * |b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 
to ‘writa RURAL and give nearest town) 
eed Bethesda 7 days : Washington _ Pegg 
on d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS . IS RESIDENCE 
an 
ee yy ON A FARM? 
2) : a NT 

2 | pee pp Suburban Hospital 3270 P_St,, NW, __| vs] HORT 
6 3. NAME OF ‘inst Last 4. DATE Month Dey Yeer 
ag DECEASED OF 
Qe {Type or print) Dora va ie Summers DEATH ih 25 5 19 64 
$= Se a 6. COLOR OR RACE| 7, j4aRRIED [_] NEVER MARRIED 8. DATE OF BIRTH ~ [9 AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ahh a P. 7 lest birthday) Soma Deys | Hours | Min. 
So Female White winowen[] —_pivoreo | 6/12/90 By 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 
Secretary “3 - (LR Gent A- GSE 
13. FATHER’S NAME 14, MOTHERS MAIDEN NAME 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Addre 


1 

Pte eal ng ical! Ltrae Apereig Ue = 
INTERYAL BETWEEN. 

ONSET AND DEATH 


_|__8 days 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? = eet 

(Yes, no, of unkown) | (Ifyesgivewerordetesofserviee) 
a 

‘18. GAUSE OF DEATH [Enter only one cause pe 

PART. DEATH MEDIATE cause @)_2tracerebral hemerrhage, massive, right 


4 DUE TO 
Conditions, if eny, which (b) 
gave rise to immadiate cause 
{a), stating the undarlying 
Site ames Cerebral arteriescleresis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19, A ORHEDE. 
j D! 


; pe 

Zep APU Leg. frdd..severe Sb sh __|*s Rl yo 

2De. ACCIDENT WAS UNDERLYING [) 2@b. DESCRIBE H' INURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 

OP CONTRIBUTING CAUSE OF DEATH 

(IF EITHER, NOTIFY eX AMINER) 

20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 


Then please 


{e), (b), end (€)4 


g physician. 
After this certificate has been signed by the attending physician and completely filled in by 


Rupture ef right middle cerebral artery 


MEDICAL CERTIFICATION 


=a a — 
20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, i 2D1. (City or town) (County) {Stete) 
While Net While 


factory, street, olfi¢e bldg., etc.) i a 
at work [_] et work [_] 


tached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in ata 


19 


p.m. 


é a, that (I) Que) last 
19h Y. , and that death occurred Py ALM, from the causes and on the date stated above, 
22e. SIGNATUR! 22b. DATE 


Staph no MEME tt OME Osh 
72s, PHYSICIANS TH 22d. ADDRESS 76/5 Chev AaSEe Ae 
ee ae CADDO. 2 hieuye lba$tgS {1d 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. ‘LOCATION (City, town or county) {Stete) 


~ 


director, page 3 should be de’ 


Gvemattch | 5-26-1964 | Cedar Hill Suitland, Maryland 
Ry 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
YR AIS (4) Joseph Gawler's Sons, Inc, Wash. D.C. 


20M 5-63 


— 


1 


2 should 


on papers. Pa 
hin 72 hours 


ding physician and completely filled in by the funeral 


‘al or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AIS (4) 
20M S-63 


/ 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06154 CERTIFICATE OF DEATH 1 0 12 5 
CE OF DEATH 2. pees RESIDENCE (Where daceesed lived, If institution: Residence before admission) 
TY °. STA b. COUNTY Mi 
ntgomery MARYLAND || _ District of Columbia ‘ 
TY OR TOWN [if outside corporata limits, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporal limits, wrila RURAL and giva nearest town) 
rita RURAL and give neerasl town) 
pevbcede 23 Hrs Washington | 494-3 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitet, give street eddress) | d. STREET ADDRESS 77 > °. Pee E Ss 
__U.S. NAVAL HOSPITAL j ty 1833 Monroe St NW, ves [] no [J 
'3. NAME OF Middle Last 4. DATE Month “Dey ——Yeer 
DECEASED OF 
{Type or prim) BABY GIRL TAYLOR DEATH MAY 3 19 H 
sx ~|6. COLOR OR RACE] 7. apRieD [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Oo | lest birthday) Months) Deys 5 rs 
Female Cauc wioowep[] _oivorcio []| 5-2-6 | 3) oF 


12. CITIZEN OF WHAT COUNTRY? 


U.S ° A ° 


10s. USUAL OCCUPATION (Give kind of work 
done during mest of working life, even if retired) 


Infant _ 


13. FATHER’S NAME 


Thomas J. Taylor 
1S. WAS DECEASED EVER IN U.S. av FORCES? 
{Yes, sage (Ifyesgi arordates of service), 


10b. KIND OF BUSINESS OR INDUSTRY | MW. BIRTHPLACE (County & State, or foreign country) 
ge Se | Bethesda Maryland 
14. MOTHER'S MAIDEN NAME 
Madeline Favat 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address ye = 5 


Thomas_J._Taylor, _1833_Monroe_ St DC 


18. CAUSE OF DEATH [Enter only ona cause per | line for te). “Tei, ry J _ INTERVAL BETWEEN ae 


PARTI, DEATH WAS CAUSED BY; " $ ONSET AND DEATH 
IMMEDIATE CAUSE (a) in im ay 


Conditions, if any, which (b) ; Pre mA t u RNa a FSS =| ee 


gave rise lo immediete ceusa 


(a), steting the underlying DUE TO 

cause lest, te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) | 19. WAS AUTOPSY 
S —_— SS FORMED: 
= : 
si [ves [] No 
© 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item #8.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20e. TIME OF INJURY Month, Dey, Yaer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 208. (City or town) (County) {Stele} 
5 hiSur ieuMs While __ Not While factory, street, offica bldg., etc.) | 
= p.m, 0 ot work et work H 


ee A T, that (#} (we) last 
196)... and if death occurred 203304. from the causes and on a date stated above. 


ATTENDING | MED STAFF Mm él SlGNED 
say fl [_pwector [] pavs. fy May 41, ig 


21. 1 certify that (X (this hospita! 


saw the deceased alive on... 
228. SIGNAT ) 


22d. ADDRESS 
U.S. NAVAL HOSPITAL BETHESDA MARYLAN. 


23c. NAME OF CEMETERY OR CREMATORY 


22c. PHYSICIAN’S 
NAME (Type) Chas. H. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


= 4 \iFrankfort Cem 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


R.A.Pumphrey, 7557 Wisconsin Ave., Bethesda,Md.|oan MAY 6 POlsovbng Judge. 


SES EO LIE ten OK 


23d. LOCATION (City, town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


jal or attending physician. 


death. Page 4 may be retained by the hos; 


£ 
o 
& 
2 
© 
= 
> 
a 
= 


@ has been signed by the attending physician and completely fil 


ages 1 and,-2-should 


y event, within 72 hours after d 


remove carbon papers. 


page 3 should be detached for use as the burial-transit permit. Then p! 
burial, cremation, or removal, 


be filed with the State Dept. of Health prior to 


VR AIS (4) 
20M 5-63 


} 


jeathnms 


ARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 61 5 5 CERTIFICATE OF DEATH 
ba PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If insiitution: Residence belore admission) 
* 2. STATE b. COUNTY, — 
' Mea fo on Cry a MARYLAND || LRES CAD /Vord ee I7Er ay 
b. CITY OR TOWN (if wk corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporsla limits, write RURAL end give nesrast town) 
rila RURAL and give neerest town) 
BeHcacte | e@ days| x i Sele ck Ste ae 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street ca! jd, STREET ADDRESS a IS RES EE 
/ ON A FARM 
/ _ Sve@ve ban) Hospital __ A Ale bY ‘6 Wn Aye ves (] No [YW 
3. NAME OF “First Las 4. eae Month Dey Yeor 
jap if e >» P of y 
(Type or print) Wi iil ace ; Ey Themp sen DEATH Al # iis 19 Lf 
3. SEX 6 COLOR OR RACE) 7, maRRiED [5Q[ NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yeo J UNDER? YEAR] IF UNDER 24 HRS, 
stb tne 


A ae we Hours Min, 


Wa. USUAL OCCUPATION (Give kind of work 


42, CITIZEN OF WHAT COUNTRY? 


ra 


wiboweD [-] _—bivorcep [_] ~// ~ / 


10b. KIND OF BUSINESS OR Mode 1. BIRTHPLACE (County & Steta, or foreign al 


done during most of working Lae ‘even if retired) “) Ude 
aki (ne ID€ 


E Mie cee fe. David Tayler DASH N 
14, MOTHER'S ‘Meals E 


fae ES &, ots 20K _ IAD Bie On 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 64 INFORMANT _ Address 


ae ee pet ge aly 579- 10- 716 WwW ee Ollie ie Thompson Vibe NS 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end {(e).] = | INTE 4 


INTERVAL B BETWEEN 
ONSET AND DEA’ 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__{ iorpg 3 Lh HEV tin] Maina’ ! =| 2 ieee 


DUE TO 
Conditions, if eny, which rs) 

geve rise to immadiate couse = 
{a), steting the underlying DUE TO 
couse lest, a e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


19, WAS AUTOPSY 
PERFORMED? 


yes [] NO 


200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW Fn OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL SRAMINER) 


200, PLACE OF INJURY (Home, fe + 20f. (City or town) (County) ra (Stete) 
factory, street, office bid 


20, TIME OF INJURY — Month, Dey, Yeer 
Hour #.m, 
P. 


certify that (I) (this h 
saw the deceased alive on. 


20d, INJURY OCCURRED 
While Not While 


et work [_] at work 
ceased from,/,. 1 , to. Rr 


Sater, the ¢ “4 
: , and that death occurred a 7 LM, from the causes an 
220. SIGNATURE a oak 1b. PATE 
Fi ATTEND! D. s = 
‘ On hace t= Ze mp. | PHYS. aoe OO Pays. a 7 ss 
M 


MEDICAL CERTIFICATION 


19 


21. 


iy 19%. % that (I) (weylast 


on the date stated above. 


22¢. aie 22d. ADDRESS 

NAMI : . 
/ gm =William Aud _—_——s—* 9006 Colesville Rd. Silver Sprin 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY pe LOCATION (City, town or county) (Stata) 


REMOVAL (Specify) 5 ° 2 2 2 
L 5/29/64 _|Arlington Nat. Cemetery Arlington, Virginia 


Burial 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR *%, REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda,Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


® 


g8 § U6 Reg, Dist. Noy 1} 1 6 
£3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. if institution: Residence before admission) 
ss 5 - 0. COUNTY ; 0.STATE + > b. COUNTY, 
ae 2 fe e\ é NTODM CR eee D uadtsacd of Codunh ia 
Re ivy b. CITY OR TOWN {If ovhida/brpo IR ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limit, write RURAL ond give nearest town) 
be ¢ MJ aan , ro y 
5 — Ke. Ag AN low AS Aine Ty vl,- LLAZ 
e352 4. NAME OF HOSPITAI OR INSTITUTION (If notin hoapital, give street oddrest) d. STREET ADDRESS o- IS RESIDENCE 
2 
at a 70 QeNSislgtm at Claveens DAs To AA foo Cri ey don Str~ N«/ |wsO Nom 
Be s 3. NAME OF of First ‘Middle Lost 4. DATE Month Doy Yeor 
eae “DECEAS| Fy — 
: : g $ (Type or print) HS A, =: OC KA _C_ ~— Ma 9 
mee 3. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [_]| 8. DATE OF BIRTH | 9 AGE (in yon @IFUNDER YEAR] IF UNDER 24 HRS. 
ae ot x L87 1\" icu'semton” Fienthe Doys | Hours | Min, 
gots Fonate thite |wwowe Py  pivorceo @ 24. fbb efor \ weak 
Bass ind oF work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State’or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Bata | of working lite, even if retired} " 
Bos German ee S74. 
: ope 14, MOTHER'S MAIDEN NAME ri: 
= be - 
£30 B ¢ «Unknown 
3 15. WAS DECEA ~ INFORMAL 
a2 Re He Sed ae SR A 7 pe ISI MSb2est Glen Road 
a = {Yo None Doaenh A OOmen MALICA Ae faz yc 
3°39 q 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] ONSET AND DEATH 
gens PART I, DEATH WAS CAUSED BY: 
sree IMMEDIATE CAUSE (0) eronary ins en ; idden 
sES- said 
Hea 420.1 pueTO Advanced ceronary arteriosclerosis 
2 zs ™& Conditions, if ony, which e) e 
be oO gove rise to immediole cove DUE TO 
cr ji 
Bess (0), stoting the underlying 
Hiss CET theca e 
elds z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifal|19. WAS AUTOPSY 
2:23 6 ee PERFORMED? 
8 2°83 3 yes(E NOt) 
3 s 3 3 2 200, EXTER At CAUSE WAS 5 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Ii of item 18.) 
a 5 F fe 
2552 & | CAUSE OF DEATH 
gets 3 | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 202, PLACE OF INJURY (Homma Form, T20F. (City or town) (County) (State) 
oose ) Hour 9. m. While Not while loctery, street, office bidg.. etc.) | 
gee = pm, 9 at work [] ot work 4 
2229 
zo 2 21. | certify that | tack charge af the remains described abave, held an Autapsy [J], Inspection [], Inquir |, and find that 
fze Pp quiry 
Cas a death resulted from: Natural causes [J], Accident [], Suicide [], Hamicide (2. Undetermined cause [7]. 
se 
Vv 
£2 DATE SIGNED 
= ee ACTUAL . 
S a SIGNATURI rN Ds eh Mo, CHIEF MEDICAL EXAMINER [1] SS 4+/E¢ : 
=5 Tee ASSISTANT MEDICAL EXAMINER [] 7 
8 EXAMINER'S . 
> z ze 3 XL NAME (Type) ohn Belt, M.D DEPUTY MEDICAL EXAMINER [J 
aeipt 
B25 5 
pare 


lo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
REMOVAL Specify} . 
DUAAGA ic 2. 96 a) 4 Cele. ALLA Bad dim ze [an a) 
. Al PB ee i } 2da. REC'D BY REGISTRAR =| 24b. REGISTRAR’S, SIGNATURE 
A < € 8 Ycttaytig 4 
hh ©, Pomphras? Gas ankboe MAY 7 64 / f 


\ 
VS. AISME(S) 
5M 9755 z 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe 


+ MARRIED [Qf NEVER MARRIED [_] 
wipowD [} _bivorceD [_j 


lest birthdey) 


SF yrs. 


zo 3 


pal Deys | Hours Mica eS. ae 


5-15-06 


Pas 
ae CERTIFICATE OF DEATH 10128 
63 ———— — 
§2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tye 11 institutions o before edmi: 
25 QUNTY ’ 
ol STATE OYNTy tp 
£53 inte MARYLAND 

> 23 ulside . LENGTH OF STAY IN 1b (If ouwide areca’ limits, write RURAL ond Ge. naerast ar 
eee iJe RURAL endigive i ) - 

Swe 

2e Mer 

335 d. NAME GF HOSPITAT OR INSTITUTION Uf not In hospitel, give street eddross) J. STREET ADDRESS 

eas ‘ é A 

3e2 Ls I Sunrtaxiuywy | 42e: usse]l Aix 

3s EN 3. NAME OF | First Middle a DATE ~ Month 

a ———— 

efsc T. int) A DEATH 4 

5 ew |. reer eon Qu oe B So i a 
<a 5. SEX 6. COLOR OR 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 
(4 

CF 

< 

8 

2 

rd 

Pal 

= 


geve rise to immadiate ceuse 
{a), steting tha underlying DUETO 
causa lest. (0). 


3 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Stele, or foreigh country) | 12, CITIZEN OF WHAT COUNTRY? 
e 2 during most el working life, even if relia * i 
Ms a ines S = eS OT ae 
: 14, MOTHER'S MAIDEN NANE 
3 — 
a 
c oland luy TAC ee. Quapprr leo = 
$s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Thee Or 
= PR, unkown) | {Il yasgivewerordetesol service) 573 SG 
¢ (a) 6. ye) Mrs ere Sa iuyneé re. 2 
4 18. CAUSE OF DEATH [Enter only one cause per he for (a). (b), and [ius BETWEEN 
3 PART |. DEATH WAS CAUSED BY: * ; - 
the IMMEDIATE CAUSE [e) Exlabe ud Ore Dre ee & Cobliuistes _ | ot hep 
a - 
g ; DUE TO an ine ced et a waar Tes ") 
3 Conditions, if any, which {b} 
: = 
= 
6 
* 
oO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. WAS AUTOPSY 


Kt 
ERFORMED? 
YES No [J] 


202, ACCIDENT WAS UNDERLYING (ea) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
P. 19 


21. | certify that() (this hospital) attended the deceased from 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 1B.) 


‘2Dd. INJURY OCCURRED 
While Not While. 
Jat work at work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~ {State) 
lactory, street, ollice bldg., etc.) 


MEDICAL CERTIFICATION 


\)' (we) las! 


saw the deceased alive on... fl £ 19, nG and that death occurred at: , from the causes and on the date stated above. 
ey) ATTENDING ‘MED. STAFF 20 STONED 
(A ew LOG Ae eee ‘BOS mo. | PHYS. BR] iRecror [J ive /I Meg y) 6M 


es NAME Bos A 4 ssétH/ -, A ra old M4, 1 L | CE se Ss aT TC — ys Ve R cad) 


230. BURIAL, ie | 23b. DATE THERE *“@ Ad), OF CEMETI RY OR CHEMATOR "Phtaes § City, town or county) 
REMOVAL (Specit Qe Wii 
poe 7419 2 hh Huaee bu. G 


DIRECTOR'S / SIGNATI dilly 


fe aH Hee 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 6 


director, page 3 should be detached for use as the burial-transit permit, 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06158 CERTIFICATE OF DEATH : uh 22 


® 


6. COLOR OR RACE DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


as 7, MARRIED Bx] NEVER MARRIED [] 


last birthday} 


oe Deys 


white 


Hours | Min. 


Sema le widoweD [-] __vivorced [] yrs. 


: wand 4 SE 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY Meals CE whe 2a Stete, or foreign country) 


GD 
gz 
3 
£2 Rest DEATH a 2. USUAL RESIDENCE (Where deceased lived, If ret, Residence Before edmission) 
= p vA a. STATE b, COUNTY 
ee yy Mont comer mare © ‘wanytanp Mm oe Morka 
2S B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {I{putside corporate limits, write RURAL end give nah tow 
aah write RURAL end give neerest town) x, a 
32 Skuse SPew a Ita x 1317 Xpueaa De Mae? Se PS 
= : er d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddre d. STREET ADDRESS e. IS RESIDENCE 
Ey 
Ea S7 ee ’ He | i Soi Md ON A FARM? 
= 48/ Fourtouds Nur one Se vee Sotng Id. ves [1] NO SY 
& aa 3. NAMEOF — —T First Middle aed Month Dey —-Yeer a 
a3’ DECEASED ] b el & 6 
gc {Type or print] may Gertrude Tyee Fy DEATH a 19 f 
vt 
er 
cf 
< 
8 
& 
a 
3 
z 


. 
— 
e 
et 
3 
2 
x 
nN 
£ 
i 
= 
vu 
2 
5 
3 
«x 
@ 
° 
2 
4 
8 3 Toe. U F 12. CITIZEN OF WHAT COUNTRY? 
= > lone during most of working lif ren if retired) 
$e . = 
B 28s —— Housewite Own Home. Virginia Us 
£ off 13. FATHER’S NAME 14, MOTHER'S’ MAIDEN NAME 
Pik |e | 
oe 
geo <o Minnie Spang €@ 
2 333 Ts. WAS DECEASED EVER IN U.S. ARMED FORGES? | \6: SOCIAL SECURITY NOL] 17. INFORMANT ee 
= 85 23, no, or unkown) | (Ifyesgivewer ordetesof service] : Zz Ha 
. ° 
2.226 No =e None feats Laver au. Facrfandl 2 5 a ‘4 
yaRee 1B. CAUSE OF DEATH [Enter only one cause per line for (a), [b), and (el sean =] INTERVAL BETWEEN 
Soy eae PART I. DEATH WAS CAUSED BY: ae ae 
gz. e IMMEDIATE CAUSE le)___ Coca beat = 23 __ | 72 4r4 
coage Y 
a4 68 ) DUE TO 
gece saat W, Le (, ie) fd 2 
Sa s Conditions, if eny, which (b) I le ye ae 7 ase atic Clv-Cinewta ov Ping en Fhe “yn, 
£saee geve rise to immediete couse { Ff 
SS eiSeoe {e), stating the underlying DUE TO ¢ , 7 
e523 cause lest. te) bregs breil invilv.wg, (Urey s ¥ clher nua er _orsgouk. 
zs Bao |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
ae 2 16 CORTRIEC HN GTTCIDE ATH 
oxy [= ee 
a 35 3 2 Yes On zie 
5% | E [20e. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCC! injury in P Pert Il of item 1B. = 
= Se fe OR CONTRIBUTING L] CAUSE OF DEATH Ob, DES! LY OCCURRED. {Enter neture of injury in Pert | or Pert II of item 1B.) 
oc Bg | O|Me ETHER NOTIFY MEDICAL EXAMINER) 
2 a = 
Z B= | S| 20c. TIME OF INJURY Month, Dey, Yeer _) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
8 oO a fasre etm: While __ Not While factory, street, office bldg., ete.) ; 
ay Ve = pam. 9 at work et work | 
H ag 
= = - &.. we) last 
C4 3 is saw the deceased alive on. _#2M, from the causes and on the date stated above. 
a 
fo) as 22e. SIGNATURE 22b, DATE 
atic i ATTENDING 2, MED, STAFF SIGNED 
-| Ce te Sh mo. [EX director o pays. C1 te es * 
5 as Tac. PHYSICIAN'S 22d. ADDRESS so, 
vy NAME (Typ 
S 53 | Kruesf £. ECR UP 93a Cole 
Tigh ©  —|'23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown of coudiy] (Siete) 
ovo REMOVAL {Specify} 
" Busi Cedar Nid Comodo Md, 
UPERAL DIRECTOR'S Ee ADDRESS 252, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
y a guj Gee 


Am FOR oe 
Viti 


EALTI DEPT. 


@ 5 may be retained for your files. 
2 with the State Depar 


1 and 


h form PM: 


ied within 24 hours after death. If x ¥ is necessai 
ial-transit permit. File pAges 


m 18. Give Pages 1, 2, and 3 to the funeral director. Page 


This certificate should be execut 


=DICAL EXAMINER: 
4 should be forwarded to the Chief Medical Examiner’s Office along wit! 


please execute the certificate, writing the word “pending” in pencil in Ite 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY 


and in anylevestWithin 72 hours after deat! 


Health or its designated agent, prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Teen} Fila maak: 2. asthe AGH RR ae deceased ied, If insti 


PLAGE OP DEATH 


a 


ME OF oe ‘OR is “4 no! in hospitel, give steal £3 


\ cae | e. STATE b, COUNTY 
pat MARYLAND | 
b. Cr 2 a TOWN ae outside | B ip its, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if oulside corporate limifs, wrife RURAL and give ‘nearest town) 
wile BURAL abd give nearest, 
_1AKoman L has 


d. STREET ADDRESS 

k ON A FARM? 
“ZA Sh ING Ton faa? y TOS ps re ad 
3. NAME OF First J lest | 4 DATE Month Day 

DECEASED a | 
iat [ed r print) 4 B | J DEATH Ah 19 19 0 6Y. 
5. SEX 6. CPLOR OR RACE) 7, MARRIED [_] NEVERWMARRIED [_] | 8. DATE OF BIRTH 9. AGE (In fears jIF UNDER home IF UNDER 24 HRS, 
Bit bitdey) | Months] Day# | Hours | 

e CGrom | Wow DIVORCED [_]} rem. Pe 
10s. USUAL OCCUPATION {Givefkind of work | Ib. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stete or foreign coun! a 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) } | 


13, FATHER'S NAME vi 14. MOTHER'S MAIDEN NAME — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 
(Yes, no, or unkown) j [Ifyesgivewerordetezofservice) 


16, SOCIAL SECURITY NO.) 17, INFORMANT - Address — as, 


1B. CAUSE OF DEATH [Enter only one cause per line for [e), [b), end (c).] ) INTERVAL BETWEEN 


. Et fl ONSET AND DEATH 
PAR OMT ameoiate cause e). Intracranial Hemorrhage, extensive, apparently {| 
x ip. DUE TO 


Conditions, if any, which «) dneurred as pedestrian in 


geve rise to immediste ceuse h = 
felisieling “the underlying GC OVETO 


cous let, «o_ Pedestrian vs. auto accident, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


1) 19. WAS AUTOPSY 
208. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 


PERFORMED? 
YES & No [] 
PRIMARY (X or CONTRIBUTING [J 
Deceased edestrian, struck: by auto. 


CAUSE OF DEATH. 
/20c. TIME OF INJURY = Month, Dey, Yeer | 2Dd. INJURY B FURRED 20s. PLACE OF INJURY (Ho ai 2DF. (City or town) - ae + Oy 
While Not Whilog feciory, strael, office bldg. 


“wo! STRE r, Willyar revive 6S 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection F Inquiry q” in opinion 


Suicide [_]. Homicide ["], Undetermined manner 
CHIEF MEDICAL EXAMINER [—] 


ASSISTANT MEDICAL EXAMINER ™ O DATE SIGNED 
M.D. 


De ww ea EXAMINER 4 lA 
Of, MD, Addres: ECA. if LON. of county) # Lia LK ‘ 
WAY OR CREMATORY oT Cate < 


22d. LOCATION (City, town, or ¢ (Stete) 


MEDICAL CERTIFICATION 


death resulted from: Natural causes 


ACTUAL 
SIGNATURE 


EXAMINER’S 
NAME (Type) 


BELDEN 


Ki. 
) 22b, Hee 4 a NAME ed Wied, 4 
stu a “JULTS "664 “he "S$ SIG) iy N 


23, FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 
ik CERTIFICATE OF DEATH 10130 
‘s 5 3 RLACE OF DEATH 2, USUAL RESIDENCE [Where deceased lived, If institution: Residence before admission) 
2 oe [SRN a, STATE b. COUNTY 
2 282 tgome B 
io S54 gomery MARYLAND New York 2 _Broome ” 

>es B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
= ga ds i write RURAL and give neeres! town) 
© 335 Bethesda 9 Days Binghamton __ ~ Ea Mg > 
£ 2a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= 8 
= eee ON A FARM? 
Eade Ses linical Center, Bethesda 14, Md. || 129 Oak St i Yesifal iO. la 
2 saa - “Fit Middle 7 Tost [ae ere ij Year 
Fy og 2 eEEERSED : is bet TH 
8 See iy Merri Elizabeth iam Van Stade © Sth, 1 
© ‘oa apSEX. 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR ome 24 HRS, 
= scum F Be tere Months| Days | Hours | Min. 
coke J, ‘emale White WIDOWED [x] pivorceo[]| April 22nd » 1900 6 yrs. | 
8 3 ZS ry We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ‘Ss 5 2 done during most of working life, even if retired) 
5 ges Buyer Merchandising Pennsylvania U.S.A. 
£ oa H ct 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
eS 80 
é? 5 of Arthur J. Parsons Orah Lester - : = 

2 2-g | 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i 
SE BES | ives, no, oF unkown) |iItyesgivewarordatesofservice} The Medical Recdftr; 
£etef No INot_available| The Clinical Center, | Bethesda. 14, Maryland 
“Pee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
Bee Ag PART |. DEATH WAS CAUSED BY. mee Wee oe 
gEeac + DEATH AMEDIATE cause ) 1ePatoO-Renal Failure a 
: ogee j 4 ourroMetastatic carcinoma to lungs, liver,bone,lymph nodeg, 

£ r 
2353 5 Conditions, if any, which heart, bowel,pituitary gland and adrenal gisude 6 Months 
fe soe 5 ave rise to immediate couse | : 7 a= i *. 
anol DG ( stating the underlying ™ + 
252 5 cause last, ;jUndifferentiated carcinoma of left breast {7 Months 
ae 3 4 ° 3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2)) 19. WaeUey 
gaee2 16 a 
Bees = ves fe] No [1] 
pe S © '& “1 [os ACCIDENT WAS UNDERLYING DESCRIBE HOW INJURY OCCURRED intiyad item 18.) od > < 
Ee a Ss 5 OP CONTRIBUTING Ty CAUSE OF DEATH 20b. DESCRIBE HOW INJURY O: . (Enter nature of injury in Part | or Part Il of item 18.) 
vu puede | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Avg ba < 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 20f. (Cily or town) (County) ~ (State) 
a B<a0 A Hou en eiy While __ Not While fectory, street, office bldg., etc.) | 
a 8 ae mt 2 oie, 19 jet work at work \ 
By . 
Beb2o 21. | certify that B) (this hospital) attended the deceased from... ADT Ld. 6205... 1D... to... MEY. Bp... 4b, that §) (we) last 
eens saw the deceased alive on. 5 hab 196. , and that death occurred at pi i from the causes ere on 58 date stated above. 
o Bae 2 a ; / ATTENDING ra sianeo 
= ; k sp 
Bigs: LA Vln mp, [PHYS °C] oDimecror [J pins. Ck May 5, 1961 
Beeas | RYSICIANE za. apbeEssThe Clinical Center, National 
a | 
S588 | MAM Wee! ARNOLD C. RATNER, M.D. Institutes of Health, Bethesda 14, Md. _ 
m FA 28 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ovous REMOVAL (Specify) 
Be Burial 5/8/64 Gate of Heaven Cemete y, Silver Spring, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


< 
5 
x 
a 
= 


Robert A. Pumphrey, Bethesda, Maryland 


™ Ai BY ie i 19 O64 RS lig rege 
DATE 


20M $-635 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06160 CERTIFICATE OF DEATH 10101 


= 


ez 
33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institutlon: Residenée before admission] 
2 o COUNTY A a. STATE b..GQUNTY of 
2 BM WP ate. Za = MARYLAND Orr rer rey ype 
- 8 b. CITY OR TOWN (ifAutside corporale Syfni c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outsida corporate limits, writa RURAL and give nape Town) 
3S ‘ite RURAL eng give 

Be. Sz : 
£38 —" “pp . TZ, efsr: le _ lé Ke. E 
5 i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. ET ADDRESS e. #5 RESIDENCE 
ELS ae “4. ON A FARM? 
Be tin Say Tarun. [BGA ZY tee MO NESTS bs 
wi }?| 3. Le shy OF First” ~ Middle So atest, - | 4, DATE = Month Dey Yeer 
a ts DECEASED R I) OF 
Bae Mypeerein) WIRRY CATHEe WE ves eee DEATH Mae LG 1964 
css 5. SEX 6. COLOR OR RACE) 7. jaRRIED [_] NEVER MARRIED [_] a DATE OF BIRTH 9. AGE (in years |YPNDERT YEAR| IF UNDER 24 HRS. 
peste 7 yea fonths| Deys | Hours | Min. 
5S /g 2. | winower$ divorced [] an he-ws | | 
5 $ saUS UAL OCCUPATION, (Give kind of work 1Ob. KIND OF BUSINESS OR ola nN THPLACE feounty & Siete, or Zs a 12, CITIZEN OF WHAT COUNTRY? 


Ee ne dyring most of workingAife, even if retired) 
wes fee “= ty Al. Ss ! 
j32_ FATHER’S NAME , 14, dee THER'S MAIDEN NA 


ames S. Se hz id eae Downs, ~” 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


1S. WAS DECEASED EVER IN U.S. ARMED FO) 
(Yes, ne, or unkown! | (Ifyesgivewerordates 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e.] 
PART I. DEATH WAS CAUSED BY: ) - 
IMMEDIATE CAUSE (e)__ Cape NOMATOSAS __ 
/ , DUE TO 


Conditions, if eny, which wo CARCINOMA pF LEAS? 
eve tise to immediete couse 
to, ating the hndeivine 
couse lest. o 


Then please remove carbon papers. 


|, cremation, or removal, and 


-transit permit. 


DUE TO 


a 

€ f ATTENDING 4° STAFF 
Uerutk CAey ok tl in. : DIRECTOR OO pays. 
22c. PHYSICIAN'S 


a BRIE L Cs QLIUNY 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR' 


May 19, 196 Oaklawn Cemetery 


Me's 


— 


23a. BURIAL, CREMATION, 
img ar 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ee w - Gasch's Sons Hyattsville, Md. 


20M 5-63% 


23d, LOCATION {City, town or county) 
Baltimore, Md. 


250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


mMAY 2.0 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


director, page 3 should be detached for use as the burial. 


< 
= 
a Zz PART fi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)/ 19. WAS AUTOPSY 
5 Se a 
2 Sale 4 os 
sO|s Congestive Hepner Furvree ves []_NO 
5 = | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 1B.) 
|] OR CONTRIBUTING [] CAUSE OF DEATH 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 % | 20e. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, ci | 20f. (City or town) (County) {(Stete) 
3 Hour a.m. While __ Not While factory, strael, office bldg., etc.) 
iO g 9 et work [_] at work [_] ! 
r 
a that (I) (this-hespital) attended the deceased from. hat (1) we) last 
2 saw the deceased alive on... 8. MAA. Go and that death occurred al 22M, from the causes and on the date stated above. 
a SIGNATURE 22b. DATE 
o ‘ Go Pignen 
i. 
ra 
= 
3 
Z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Then please remove carbon papers. Pages | and 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by ! 


VR AIS (4) 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, end in eny event, within 72 hours after deaph. 


MARYLAND STATE DEPARTMENT OF REALTR 
a ey ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
) 


4 I CERTIFICATE OF_DEATH Ne cao. 10132 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residenca before admission) 
s. COUNTY e. STATE , b. COUNTY va 
Montgomery Manyiand || Virginia Norfolk 


b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b “¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Bethesda Ly Days Norfolk s : x 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 


ON A FARM? 


The Clinical Center, Bethesda 14, Ma.  ||208 Nort’ 
7 NAMEOF === SSS —\iidde Frederik ts 


DECEASED * OF 
(Type or print} Alexander JEYCUSALK/ Visser | DEATH 


6, 


5. SEX & COLOR OR RACE|7_ MARRIED fe Fnever married [] | & DATE OF BIRTH <i 9. eal years | HF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal Whit las birthdey) |"Months| Deys | Hours | Min. 
ie € wipowsep [_] pivorced [(]| December 13, 1928 35 ys 


. USUAL OCCUPATION (Give kind of work 
ne during most of working life, even if retired) 


Steamship Agent _ 


}. FATHER’S NAME 


Alexander M. Visser 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice} 
ot available 


No 
18. GAUSE OF DEATH [Enter only one cause per line for [e), (bj, end (e)d 


12. CITIZEN OF WHAT COUNTRY? 


Holland 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Indonesia 
14, MOTHER'S MAIDEN NAME 


Elizabeth J. Hassig 


17, INFORMANT, Fi Ad 
The Medical Recor 


The Clinical Center, Bethesda 14, Maryland 
a as. i = "INTERVAL BETWEEN 
ONSET AND DEATH 


Administrative 


PART |. DEATH WAS CAUSED BY: ‘ $ 4 
IMMEDIATE CAUSE ‘e)_Septicemia with shock _ Aiea. eee __-'|3 days 
Wf ee DUE TO 
Conditions, it eny, which Acute Myelogenous Leukemia |8 months 
gave rise to immadiate cause 
(a}, steting the underlying ( DUE TO 
cause last. (ec) -* 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. wae eB) 
= 
ales _| ves Ek] No oO 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier natura of injury in Part | or Pact Il of item IB.) 
| OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stete) 
3 tboe downs While __ Not While fectory, street, office bldg., ete.) | 
= 19 at work at work { 
21. I certify that (BR (this hospital) attended the deceased from. Sade Mya ti ay, that @) (we) last 
saw the deceased alive on... AA QI 192%... and that death occurred at ps , from the causes and on the date stated above. 


22b, DATE 


2. 
W, Hen yO). np, (MR MBs 7 BA mp May 6, 1964 


Patrick H, Henry, M.D. Institutes of Heaith, Bethesda 14, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOYAL (Specify) % 
sit 5/7/64 


Burialetoa 8t// Maryd¢ Cemetery Norfolk, Virginia 


sIG Sis Paw 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oat MAY 8 onli A earg 


2Zc, PHYSICIAN'S 
NAME (Type) 


24 FUNERAL DIRECTOR'S SIGNATURE Abbi 


Robert A. Pumphrey, Bethesda, Maryland 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06162 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19122 


1, PLACE OF DEATH Ttem cFrt 
8. COUNTY 


] 


FOR STATE 
WEALTH DEPT, 


: USORL HESIDENCE (Where, daceased livad, If Institution: Residence bofore adimissio, 
estate Wash. J.C, b. COUNTY 


~ oO - 
ee: x b. CITY OR TOWN {i £' Yoni eee re aryl sd Mott gamerry / 
3 =k . CITY i ide eorporete Simits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside sorporate limits, write RURAL and give nearest town) 
g i (2 write RURAL end giva nearest town) : 
28 Bethesda 8 years Lee Wash. D.C. ' eh 
a re |. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) TPR EhOe St ea 3. 1S RESIDENCE 
Beeas tes “ oe reet ON A FARM? 
Siges! ressional Manor Nursing Home | povgvesatonel / Matist/ lett | ves] NOR] 
225 as 3. SowAME SF “First ~ Middle Tat \4 aad in Month Year 
peters | 

a2 £23 (Type or prin!) Rict 4 Malcol Wade | DERTH May >), 25 > 19 64 
<= 23 =n 5. SEX 4%. COLOR OR RACE|7, maRRIED [_] NEVER MARRIED [| & DATE OF sith 3 9. AGE (In years }IF UNDER 1 YEAR| IF UNDER 24 HRS. 
O54 REN last birthday) Months) Days | Hours | Min. 
Ce eas Male White | woown[]  oworceoX]} Jan. 24, 1929 $50. (oe 
Sq 1a. USUAL OCCUPATION (Give kind of work | 108. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (State or foreign country) ¥2. CITIZEN OF WHAT COUNTRY 
Se: 5 done during most of working life, aven if retired) . ¢ 
S32, F.B.I Agent U.S. Gov't Wisconsin USA 
2 ae % 13. FATHER’S NAME ‘ | 14. MOTHER'S MAIDEN NAME ae 
pg Howard D. Wade Elizabeth Bleasdale 
~eOFE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT da 
Soke (Yea, ne, or unkown) | (Ityesgivewarerdatesof service) 808 FairfatRod 
gee 5 ten a ee | Mone Mrs. H.D. e Fflot oF Be fiesda, Md. 
s2 a 18. CAUSE OF DEATH [Enter only one eouse par line for (a), ay anda ae INTERVAL BETWEEN 

2 

o 


ONSET AND DEATH 
ATMS Lin ASP ration [Fronche Rreviremi & Lewes Selon far dag 


~ 
YA 
(8), stating the underlying f° DUE TO : 


or deserrs.- oh Contark eave Sayptmdaen Fl Bepeded 12 2. 


DUETO 
iF lp. ) ) ore 
candies N eayr chien we ee ws tafe feedens, = a 
geve rise to immediata cause } *3 


cause last, 


Health or its designated agent, prior to burial, cremation, or removal, and in any even) 


= 
2 
%= 9 
Sse 
£532 
3a 83 
i 
508 
sPes 
e238 
S B 5 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)) 19. WAS AUTOPSY 
6 i} CS = on et RFORMED: 
seas 3 | ves (No [] 
= a 3 = 200, EXTERNAL AOS TASS = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
oy & or 
i aoe & | CAusE OF DEATH. Fasanemgen bn Aarred- Fores kt liek Waeagen - Cytbeded Lert 7 rawceh 
geo s 3 206, TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF EES 20%. (City or town) (County) (State) 
a H . Whil Not Whil factory, streat, office bldg. ai 3 
s at eS eer em Gehae § at work PS. at work” oe | Werk, - PC. 
BR 8 20 21. I certify that | took charge of the remains described above, held an Autopsy fl Inspection inquiry i} and in my opinion 
En ‘ ot es ; 
F 53 oO death resulted from: Natural causes (I Accident ‘KI. Suicide Oo Homicide fel Undetermined manner Ee] 
Be 3 CHIEF MEDICAL EXAMINER [_] 
ree nerun b [3gCk_ 
: sf ane year ma.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 EXAMINER'S DEPUTY MEDICAL EXAMINER DX] Zz 6/6 Z 
x o, p4 o 
oe a eeuyes) _John_G, Ball Address (Street, city, town, or county) vl a 
a 2 E q Qe. DORAL, CREMATION) 22b. DATE THEREOF es NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) Tate) 
se EMOVAL (Speci 2 5 ° E 
ey urial-transit 5-27-64 | Oak Hill Cemetery Janesville, Wisconsin 


23. FUNERAL DIRECTOR ADDRESS: 


ROBERT A. PUMPHREY Bethesda, Maryland 


24e, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


MAY 28 1964 Cordes a Seep. 


at 


apers. Pages 1 and 2 should 


P: 
ithin 72 hours after death. 


on 


s 


ding physician and completely filled in by the funerak, 


director, page 3 should be detached for use as the burial-transit permit. Then please remo: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF MEALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06163 CERTIFICATE OF DEATH 1 7. 13 q 4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence oA admission) 
ree a, STATE b. COUNTY 


we, SQ ___ MARYLAND D. CG. ~ a 
OR ssamiee {it outside ta limits, IGTH OF STAY IN 1b ¢, CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest Tome 
fe RURAL and give nearest flown) 


Liver Spring Washington pip Loe 
d. NAME OF rome OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS | @. IS RESIDENCE 
ON A FARM? 
WAN a Qa sa: biased Se SS. | 5425 Conn, Avenue, N. W. | soba 
3, NAMEGF Firs! Last 4. el Month Day Yeor 
(Type or oli \ fox . ye. { ~ OA SAA | DEATH WN ¥ on 19 AY 
5. SEX ~ |6. COLOR OR RACE)7, married LONeveR MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNOSERT YEAR| IF UNDER 24 HRS. 
lest birthdey) |Wjonths| Days | Hours Min. 
= WIDOWED bivorce [|] May 6 “ 1896 68 vs. Hy | 6 | 
10s, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done ce most of working life, even if retired) ns | 
telephone operator! Telephone New York City _ _ USA : 
13. ree NAME 14. MOTHER'S MAIDEN NAME 


William “Zauen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Ns SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgive werordetes of service)| 
es-Unknown 


Emma Bischofberger _ 
17. INFORMANT} 100100 Woodsdéii* Avenue 
Mrs. Jerre Maglin, Daughter-Kens. Md. 


wr (a), (db), end (e).) INTERVAL aay 
ONSET AND DEA’ 


No 
‘IB. CAUSE OF DEATH [Enter only one cause per Jine 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} 


| DUE TO 
Conditions, if any, which (b) 
geve risa to immadiete ceusa 

{a), stating tha underlying ( DUE TO 
cause lest. (e) I 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AU PSY 
EREQRENED? 


YES no [] 


206. ACCIDENT WAS UNDERLYING [a 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury ii Pert Il of item 18. 
OR CONTRIBUTING [-] CAUSE OF DEATH ‘Ob. YO {Enter nature of injury in Pert | or Pert Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, ferm, » 20%. (Clty or town] (County) 
While __ Not While factory, street, office bldg., etc.) | 
at work [_] et work [_] 


20c. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


19 


p.m. 


here, IHM:, that (1) Cred last 


saw the deceased alive on., , from the causes and on the date stated above, 


220. SIGNALUR ae 22b, on 
Director [] PHYs. [1] Maes 12, 1404 
Pe NAME 50) s | Md 
ype) ° - ° ° t 
Blaine M. Eig 8641 Colesville Rd. Silver Spring _. 

Ta, BURIAL, CREMATION, | 23. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Giete) 


EMOVAL (Specify) 4 
uria 5/15/64 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Md. 


i tee — = a 
25a, REC'D BY REGISTRAR Te Hones SIGNATURE 
DATE N AY 14 Chearltg 


aw 


= 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 


VR AIS (4) \ 
OM S-63 y 


MARYLAND STATE DEPARIMENT OF MEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Js. USUAL OCCUPATION (Giva kind of work 12, CITIZEN OF WHAT COUNTRY? 


na during most of working lifa, aven if ratirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


© 
- 06164 CERTIFICATE OF DEATH 10135 

a 1 PERCE DEATH 2, USUAL RESIDENCE (Where dacaasad lived, If institution: Rasidence before edmission) 
cd ‘% #. STATE b, COUNTY 

» Montgomery os Manynanp | Maryland Howard 

eg b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN lf outside corporata limits, write RURAL end give naerest town) 

ao write RURAL end give nearest town) 

£5 : a3 BPS. Woodbine 
0 me J —_ 

ne d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) | d. STREET ADDRESS *. 1S 

Be. 

—-4 

ear ____ Montgomery General . ____ XXX Oakdale Farm MSS SAO NE) 

2 3 3. NAME OF First Middle Last | 4. DATE "Month ~ Day Yaar 

2a DECEASED OF e 

ea (Type or print KATHERINE LAWRENCE § WARFIELD DEATH May 1h 19 6h 

oc re — ~ a - 

0 § npSeR 6. COLOR OR RACE) 7 MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoors |IF UNDER1 YEAR| IF UNDER 24 HRS. 

ze F W O 0} 12/21/9h, eee Months] Doys | Hours | Min. 

6 4B WIDOWED PX] DIVORCED ["] | yrs. 

S 

Fd 

S 

= 

a 

oa 

£ 

a=] 


= Ss | Farming = Maryland “TSeAs, 2 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Robers Lee Inknown vy ae os 
15. WAS DECEASED EVER IN U.S, ED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) 


No 
18. CAUSE OF DEATH [Eniar only one cause per liny for (altbLnud 
PART I. DEATH WAS CAUSED BY: ane WN 


(Ifyasgivewer ordatesofsarvice) 


Hosp 


permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death: 


IMMEDIATE CAUSE |e) 


J 
rd 
Fe * 
= 
= +O, DUE TO , Ny 
2 Conditions, if any, which {b) nea? +S 
2 gave rise to immedi eas 2 ae 
@ 5 
= {a}, stating the undat J 
id ploy gs hee KO”. 
° 
3 


Zz PART Il. pla CONDITIONS, CONTRIBUTING TQ DEAT! en a TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. Se ee 
° : 

é x NANT EN SA AG ves [] NO 

& ]20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

s 20e. TIME OF INJURY — Month, Dey, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
ray Hour ¢.m, While Not Whila fectory, streat, office bldg., etc.) | 

= nae 9 at work [_] at work [7] 


ased from... fp hrcert. vsssece 


and that death occurred at] 


21. | certify that (I} (this hospital)\ attended “LE 
: 2k DATE 


saw the se 1 
ao ATTENDING MED. STAFF hes SIGNED 
Se mp, | PHYS. A pikector [_] PHYS. [_] iS 
22e. Penns: 22d. ADDRESS 
Wiel Owatis, Ui con Sandy Spring, Maryland 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 230~MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Spacify} 5 


ee 25e. REC'D BY peeciece yy eee ee am 
owe MAY 18 1964. PoC ore Nnge. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit 


death. Page 4 may be retained by the ho: 


24 FUNERAL DIRECTORS SIGNATURE ADDRESS 


F.C,Higinbothom, Ellicott City,Md 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


165 CERTIFICATE OF DEATH 10136 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, Jf institution: Residence bafore admission) 
a. COUNTY a. STATE b. COUNTY, 
[ “Montgomery MARYLAND Maryland Montgomery 
. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN {lf outside corporate limits, writa RURAL and giva nearest town] 
weita RURAL and give nearast tow 
- Bethesda, (rural 9 br.3lmin. Rockville 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) (yd. STREET ADDRESS _ rs @, 1S RESIDENCE 
| ON A FARM? 
3)/|__U,_S, Naval Hospital | T47 Monroe St., Apt. 201 ves] 90 [3% 
3. NAME OF — Soave er ne ge sn a 
g DECEASED KerBe th Leese Last a Bees Month Day Yaor 
spree)” Baby Boy Warren pena = May 419 Oh 
Beste 6. COLOR OR RACE|7, maRRIED [_] NEVER MARRIED | 8. DATE OF BIRTH 9. Ace ies ioe IF UNDER1 YEAR| IF UNDER 24 HRS. 
> ‘ st birthday) |"Months| Di H Min. 
Male Caucasian | wooww[] vorceo]| May 3, 196% Oe Ot eile. can 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


10a. USUAL OCCUPATION (Giva kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & State, or foreign country} 
dona during most of working life, even if ratirad} | 
ae | Bethesda, Maryland 
14. MOTHER’S MAIDEN NAME 


Claudia Ruth Perkins 
. Addrass 


13. FATHER’S NAME 
Billy Wayne Warren 


15. WAS DECEASED EVER IN US, FORCES? 
fteagais oFunlbarr KW waives ettciereTeneico} eS aah ot ig 7 Monte Street, Apt “201 
No Billy W. Warren Rockville, Maryland 


18. CAUSE OF DEATH [Enisr only one couse per lina for (e), (b), ond (el.], “] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: *, 
IMMEDIATE CAUSE mel iy Je ne Ate Ve 
: DUE TO 


Conditions, if any, which i Pens eS ey cha IS £ Ae 


| 16. SOCIAL SECURITY NO. 


‘ansit permit. Then please remove carbon papers. Pg 


cremation, or removal, and in any event, 


r attending physician, 


te has been signed by the attending physician and completely 


a) gave risa to immadiate causa 
3 (2), stating the underlying DUE TO 
> couse last. - te 
= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS Aurorsy 
re) a PERFORME 
= 
3 ves R] No (] 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part | or Padi IV of itom 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
&G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
zi 
G | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 20%. (City or town) (County) (State) 
s Hee ieee Whila __ Not While factory, straal, office bldg., ate.) | 
: aes 19 at work [_] at work [_] | 


2. L certify that 4) (this hospital . PRS. feito. Lo Pesovssesccuey 19.0%, that Qf (we) last 
| from the causes and on the date staled above. 


Fe y ATTENDING. MED. STAFF 6h, SiNED 
tas Zh Def) w-| PHYS. [J birecror [} puys. X} May 4, 19 
ane. ee val 22d, ADDRESS 
; aa Dae oa EY _U._Ss.Naval Hospital, Bethesda, Md. 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to burial, 


s 
G 
2 
“3 
8 
3s 
a 
ce} 
B 
ov 
B 
& 
ES 
a 
PEt 
=) 
i 
(}h 
B 


23a. POR RENTON, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stal 
Al i " 
avEYar""” | 57¢/64 Arlington National Arlington, Virginia 
24 FUNERAL DIRECTOR’S SIGNATU, 4, ee ntgomery A Se. REC’D BY REGISTRAR | 2Sb. REGIS pipes SIGNAT! 
wars «| Tyson Wheeler Funeral >, Md. oars MAY 7 1964 Coody hes 


(ote 


S 
) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


B 06166 CERTIFICATE OF DEATH 10137 
oe — - = 
s PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence befor sion) 
a sous hy ° STATE] 5 b. COUNTY 
Ea ee Montgomery MARYLAND alifornia 4 “ 
Ae b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 
mage Ke writa RURAL and giva nearest town) ii 2 
£58 Bethesda 46 days Berkeley ty 
3 Pie d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS ~<a eee as 
Ses) 
Zuso| U.S. Naval Hospital [ 956 Euclid Ave _ ves L] No Ex 
= an E = “First Middle last a. DATE 7 Month Dey Y — 
° 
arg i @ 
8 ce ihm erperten) DOROTHY HELEN WEBB aay May 27 19 6h. 
2 8 5 5. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED mi 8. DATE OF BIRTH 9. Pane Ha UNDER 1 ea ig UNDER 24 esi 
. = alO= ths) Day: in, 
bars Female Cauc wipowe [-] __ivorctp [-] 6-10-09 Sh el emalen | a ‘ 
3K 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
é done during most of working life, even if retired) ° 
3 FSO State Department U.S. Govt. Oakland California | U.S.A. 
g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME r- 
® 
i George W. Webb Stella Margaret Brown 
& 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? j 16. SOCIAL SECURITY NO.) 17. INFORMANT “Address shi a 
{Yes, no, or unkown) | {ltyes give weror delesofservice) Address Washington 
fee As Mrs. G.C. HANNA 2480 16th St. WDC 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), {b), end {c).) 4 —. . | INTERVAL BETWEEN 
< 2 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
TRU RTIONUBE Ce) Metastatic Carcinoma of Ovary —-> at = 
DUE TO 
Conditions, if eny, which (b) ¥ 


geve risa to immediete ceusa 
(2), stating the underlying DUE TO 
ceuse lest, {e} 


~1z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e) | 19. WAS AUTOPSY 
2 eS ee Ol 
ra - 
eyes Yes No o 
= 208, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW IN. CURRED, injury in Part Il of item 18.) 
5 | Sr CONTRIBUTING 14 CAUSE OF DEATH CRIBE HOW INJURY OCCU! (Enter nature of injury in Part | or Part Il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 _2 of 
& | 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 20%. (City or town) (County) (Stete) 
fa] Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
= UE 9 at work ["] at work [_] t 


2. 1 certify that XX (this hospital) attended the deceased from....2..Aprid.. 
saw the deceased alive o BF MAY; 


1 19.6) to... 27 Mayenncnr 19.6U, thal X{h (we) last 
cued 9. Elbe and that death occurred at..8z-AQBrom the causes and on the date staled above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


22e. SIGNATYRE 22b. DATE 
pe Kemal dell wo. Ep Ber et A e 
” 22. SS 22d. ADDRESS 
| tT. ‘C. ROWLAND Lt/Mc/USN 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ity, lown or county) {Stete) 
cremation” 5/28/64 Cedar Hill Crematory 4000 Suitland Rd. Washington 


25a, REC’D BY REGISTRAR | 2Sb. 


24 FUNERAL DIRECTOR'S SIGNATURE wen mM 
elongate: RANE Blk. 


J. Gawler 5130 consin Ave., Washington, D.C. 


GISPRAR's jo URE 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


® 
& 


06167 CERTIFICATE OF DEATH 10138 

s ez es 
‘3 3 1, PLACE OF DEATH | -F ees RESIDENCE (Whara deceased lived, If institution: Residence before admission) 
‘Bee a. COUNTY a. STA b. COUNTY Vv 
BNE Montgomery » MARYLAND Bistrict of Columbi ia 4 
-Us DYCITY OR TOWN (if outside corporate timits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva neerest town) 
neo 
Rov write RURAL end give nasrest town) 
re e thesda da: Washington wae Ee 
zg ae €. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give sireet address) d, STREET ADDRESS e. Bete 
28o 
Sa s4e 
=48°|_ The Clinical Center 0 LY), Magill 2725 = 39th, Stree ty Nelle saci 
i. & 1S 3. NAME OF First Middle ‘eer 
2 on ieee) 

re 'ype or print) pe 
5 Caro Weleh _ May 8 19 64 
o 5. SEX 6. COLOR OR RACE|7, aaRRIED [] NEVER MARRIED [X] | ® DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR] IF UNDER 24 HRS. 
2 cay birrreaay oui Days | Hours | Min. 
Female White | wwow[] oor] April 14, 1938 26 ym 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) 
done during most of working life, even if retired) 


Administrative Asst. | U.S. Civil Servict New York 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Donald G. Welch 


= Gertrude L. Riemer 

. WAS DECEASED EVER IN U.S. ARMED FOR’ 

(ial erenierkowe) i scnieaigctes, SORIALSECUNT( Nod 7 INFORMANT Te Medical NeCuMt 
Not _availablel T 


No _avai The Clinical Center, Bethesda 1h) Maryland Sod 


1B. CAUSE OF DEATH |Entar only one cause per line for {e). (b), end (c).] INTERVAL BETWEEN 


12. CITIZEN OF WHAT COUNTRY? 


UaSeh, 


Then please remove carba 


SET AND pan 
PART |. DEATH WAS CAUSED BY: 
IMMGbIAte cause) oubarachnoid hemorrhage Yoo aa 
/ 77) DUE TO 
Conditions, if eny. which w Ruptured cerebral aneurysm _ |18 hours 


geve rise to immediate cause 


The law requires that the death certificate be executed within 24 hours ate 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


{e), steting the underlying DUE TO 
* SSO To, ig. Polycystic kidneys ; 26 years 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]/ 19. WAS AUTOPSY 
fo) = —: PERFORMED 
= 
* yes —} No [] 
% | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
S | (1F EiTHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f, (City or town) (County) (Stete) 
8 Hour a.m. While __Not While. fectory, street, office bldg., etc.) 
= Bim. 19 ‘at work al work 


. | certify that Of (this hospital) attended the deceased from...... May...7.. 
saw the deceased alive on.... May... B.... 


Z 22b, DATE 
pie ae na Ble DIRECTOR al pits, XE May 8, 1964 SIGNED 
Ze. NAME (Type) MAS 224. ADDRESS The OlLinical Center, Mationad 
! — isn al Institutes of Health, Bethesda 14, Md. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even| 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, CRI ae DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete} 
REMOVAL, i cleat 
ransit 9-64 Elm_Long_Cemeter Erie County New York 


VR AIS (4) 
20M S-63 


ROBERT A. PUMPHREY Bethesda, Md. loan MAY 13 


24 FUNERAL DIRECTOR'S SIGNATURE ; ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DIVISI OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
9 CERTIFICATE OF DEATH 10184 


Items 889 


1. PLACE OF DEATH ISUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


ificate be executed a 24 hours after 


Bz 
6 
54 pe oe NP 2, STATE b. COUNTY 
2 Mont gome ry : MARYLAND ‘Maryland Montgomery 
= 3. b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
= 5 Z Bis RUI 5 and giva neerest town) 
> Bet Rockville 
3 855 ‘d. NAME OF HOSPITAL OR INSTITUTION [if noi in hospitel, give street eddress)_ ~~ d, STREET ADDRESS je. IS RESIDENCE 
Eé&¢ /./ | Suburban Hospital 08 Park Street ves [[] NO 
> G 3 a £ = ™ nol 
s gn Ror First Middle Last | 4 DATE Month Day “Year 
an OF 
ag {Type or print) OMER G. WHELAN | pDearn May 31,1964 19 
8st 5. SEX 6. COLOR OR RACE)7, MARRIED [never MARRIED oO 8. DATE OF BIRTH '9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
va FA Male White . last birthday) |"Months) Deys | Hours Min, 
BSe i wioowe [X} _oivorcen[] | Dee. 20,1889 1581 9 
ges Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3O8 dona during most of working life, even if retired) | 
§ Ss L dRetimede iL =i Ca Indiana fine _ USA ~ oe 
6 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= io 
3 £34 David Whelan | Unknown a. i 
oe s A) ig WAS pier EVER IN U.S. GLa roe 16, SOCIAL SECURITY NO.| 17, INFORMANT . Address 
= E29 ‘es, no, of unkown! ryas give war ordeles of service), 
= 223 to -----=- | John G. Whelan-Item # 2 
2 = = = omapeas_mypueepane resi Sees = = 
£ef26 18, CAUSE OF DEATH [Enier only one couse por line for (e), (bj, and (e)-] | iERVAL Bers BETWEEN 
ey 5 = PART i, DEATH WAS CAUSED BY: up é, C : OnE ers 
233 2 IMMEDIATE CAUSE (a) Ah Ate et) 
g S52 8 ( DUETO fe 
Beck é Conditions, if any, which (b) OLA ‘le eee 
e Ba 5 avert solleiiaesipe) eoeren WT 
£275. {a), stating tha underlying ‘ 
3 eS SEND: ‘ 
wea cause last te) ae £4 es 72k. Line 
ro a af) Zz PART Il, OTHER SIGNIFICANT CONDITIONS CAATRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAS AUTOPSY 
3 ° s 
S ae 5 Carcesvernan ¢ ST orcenek a4 Ree ee ee YES Oo NO 
mee 8 al & & [20e. ACCIDENT WAS UNDERLYING [1] DESCRIBE HOW INJURY OCCURED. (ger nature of injury in Part lor Pert Il of item 18.) 
q =a E | OR CONTRIBUTING ['] CAUSE OF DEATH 
Reels & | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
oF 52 S z 20. TIME OF INJURY Month, Day. Tear 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (Cily or town) {County} {Stete) 
Bye os a Tsuh Sick While Not While ___ | fectory, street, office Seep es { 
Ses = at work [_} at work [7] | 
4 ae 
Bsogs that (I) (we) last 
BTA 
ze Oe Cid oa causes fand on the date stated above. 
@ik asec % ATTENDING STAFF 72 NED 
Fong mm. | PHYS. Che Aitecron OO rays. 2 5/2 cy. 
4 ei res 22, PHYSICIAN'S | 22d, ADDRESS -~ _ 7 
= NAME {Type} 
bi fa Stephen N, Jon we JReckvillle, Maryland.) 
Se B32 Be. Sanu Guess 23b. DATE THEREOF ‘| 2c. NAME OF CEMETERY OR CREMATORY aa LcaTON: nae econ (Stete) 
¢ REMO' ec 
ofoss ura 6/1/64 Lutheriana 
Hw a ‘ 7 
RAL DIRECTOR'S SIGNATURE DRESS 25a. REC'D BY REGISTRAR | 2Sb. folortes SIGNATURE 
vR Als (4) Son Wheeder Funeral Hi 13 3PM Montg. Ave. 
a ome JUN 
15M 7-62 Rockville, Maryland lox 3 196 


== 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10140 


vu 
Fy 1, PLACE OF DEATH r 2. USUAL RESIDENCE (Where decoasad lived, If Institution: Residence bafore admission) 
ee es e. STATE ye b. COUNTY p¥iem wa 

gS 7 LPP Z MARYLAND é YORE. 

ivi b. Sit TOWN (if outsi e Wwe H Ja yy IN Ib c. CITY OR TOWN (If oujsida corporata limits, write RURAL and give nearest town) 

write, y 

- > LPG = 
a d, NAME 7 NOSPITAL OR on TION és net in iz give Zz de Z e. IS RESIDENCE 
2 | ‘ON A FARM? 
a GPO LE ae =a. a Zee 
& 7a, NAME ¢ OF Middle Month 


Rett ZZ em00 2 


TFUNDER 24 HRS, 
Hours l Min. 


a & COLOR OR RACE) 7, wannieD 52] NEVER MARRIED [] o> Lez oe “ 9. Ree Ih eee UNDER 1 YEAR 


Homie Doys | 


ed: ety Ae 


100. att OCCUPATION [Gi 
done dyripg most of working lif 


CSP Ge) 7 


13! FATHER’S NAME 


(EG ZZ. 


WIDOWED [] DIVORCED ile 
ti. Saks y Z sot ueO. te tae] 


10b. KIND OF BUSINESS OR INDUSTRY 


ind of a 
ven if retired) 


12, CITIZEN OF WHAT COUNTRY? 
Wy 


fee ie at ee 

‘ 14. MOTHER’S MAIDEN NAME a 
‘ae ete Wie thy Lteahe WAZ ome Pern he Eve re 
16. SOCIAL SECURITY NO.| 17. Ce ewbales Address 


15. WAS DECEASED EVER IN U.S. ARMED FOR’ eT 
(Yes, no, or unkown) | [Ifyesgivewer or dates of service) 


e attending physician and completely filled in by the funeral 


s the burial-transit permit. Then please remove carbon 


. of Health prior to burial, cremation, or removal, and in any event, wit 


1B. CAUSE OF DEATH [Enter only one cause per, has for (0). {b}, ond (ec). | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bel al es) 
IMMEDIATE CAUSE (e) 
Hag | DUE TO 
ns, if any, which b) 
geve rise to immediete cousa 
{e), stating the underlying ( CUETO 
couse lest. > |. c) 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
ate has been signed by th 


zs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BYT NOT RELATED TO>THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
2 a ms PERFORMED? 

$ CL CLL Ce Lad G YES oO NO f- 
& [200. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

| 0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, - 208. (City or town) (County) (Stele) 

S Hear While __ Not While foctory, streot, office bldg., etc.) i 

= lot work 


NAME (Typ) 


‘ite a a PHS. G it Ai 
FoT eis, Mill Rd Roch] 


p. DATE THEREOF 


2 oa oe a é- oP 
2 BMERAL DIRE! Cea oe ea SS - 


Z ME OF CEM| onset OR CREMATORY 


director, page 3 should be detached for use a: 


: 1 Was, that (1) (we) last 
2 saw the deceased alive on. M, from the causes and on the date stated above. 
a 22e. Dd 22b. DATE 
~ ATTENDING cite 
£ if 

rs ad) NS 

FS 

3 

= 

£ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23d. ew {City, ah {Stete) 


EC’D BY REGISTRAR { 25b. REGISTRAR’S SIGNATURE 


YR AIS (4) 
20M 5-63 


— 


mpletely filled in by the funeral * 
papers. Pages 1 and 2 should 


s that the death certificate be executed within 24 hours after 
cache 


attending physician. 


-transit permit. Then please remove 


The law requii 
. of Health prior to burial, cremation, or removal, and in any eve! 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M S-63 


72 hours after death. 


MARYLAND STATE DEPARTMENT OF REALIA 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06170 


CERTIFICATE OF DEATH 


1014i 


1 


PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Whare deceased lived, If institution: Residance before admission) 


©. STATE <j b, COUNTY 
MARYLAND Le Oy tar a 


“) e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corpor 


oe ar alle Age 


ss, 
"a, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS 


‘ate limits, writa RURAL and giva nearest town) 


‘e. IS RESIDENCE 


pe ee) 


3. NAME OF — Middle Test 4. DATE Month Year 
DECEASED 
(Type or print) James B. WHITTAKER Sr DEATH lg. a 19 ~ 
* 
5. SEX 6. COLOR OR RACE[7, MaRnieD [R] NEVER MARRIED [] | 8. DATE OF BIRTH 3. AGE (In yoorfIF UNDER 1 YEAR) IF UNDER 24 HRS. 
Mal 4 lest birthd Months| Deys | Hours | Min. 
e aucasian| woowm[] oivorceof]} “7/2 V0 ogo” 


We. USUAL “OCCUPATION (Give kind of work 
done ‘$e most 4f working 5 even if retired) 


es TEA AL 2. | Ki L221. 


| 10b. KIND OF BUSINESS OR INDUSTRY | Ni. BIRTHPLACE (County & Steta, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


PE EE 


15. WAS ieee EVER -f U.S, Af 
(Yas, no, or unkown) 


Yes | 


(Ifyasgivews 


WW IT 


‘dates of. 


eee ale 


x Mete SOCIAL SECURITY NO.| 17. INI 


DL7-1b ass 


MEDICAL CERTIFICATION. 


/ 


ec + 
TAG-4 


gave rise to immadiat 
(a), steting the un 
cause lest, 


0 
lying 


18. CAUSE OF DEATH [Enter only one cause per 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


Conditions, if any, which ( 


DUE TO 
cau: 
DUE TO 


{c). 


(e), (b), and (c).] 


ce Ze lee a 


Address 


~] INTERVAL BETWEEN 


b)_| 


pp, Us DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE, 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


19. WAS AUTOPSY 
PERFORMED? 


ves Ke} no [] 


Hour @.m. 
p.m. 


19 


saw the ee alive on.. 


fectory, street, office bldg., etc.) | 


While __Not While i 
i 


st work [_] et work 


200. ACCIDENT WAS UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) (State) 


f, are Wn aif that YF (we) last 
the géuses and on the date stated above. 


21. I certify that (I) (this hospital) attended the d o from... Bian he 
Peat OE 1 and that death ae lls >» from 


220. SIG 
ATTENDING 
mo. | PHYS. K & DIRECTOR oO 
HSI ANS 


22b. DATE 


7 i 
PHS. oO Le ae 


NAME (Type! 


VDR EWS AND __WASAI UBT OM. ...Jlo Dd... 


22d. ADDRESS 


‘23a. BURIAL, CREMATION, 


REMOVAL (Specify) 


Buria 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


5/12/64 )ld Farnum Bap 


24 FUNERAL DIRECTOR'S SIGNATURE 


Robert A. Pumphrey, Bethesd 


ADDRESS 25a. REC'D BY REGISTR. 


23d. LOCATION (City, town or county) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ss 


32 21 CERTIFICATE OF DEATH 10442 
3 

¢ 2 1 Eee: DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insfifulion: Residence before edmission} 
ok “ a, STATE b. COUNTY 
£ _ MONTGOMERY MARYLAND VIRGINIA a ] . Y 

Pa b. CITY OR TOWN (if outside corporata limits, ce, LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give neeres! town) 

D write RURAL end give neerest town) 

é = BETHESDA (RURAL 5Hrs 53Min FALLS CHURCH r ae 

Coo we d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS . IS RESIDENCE 
Sas ON A FARM? 
3e2 /|_ U,_S, NAVAL HOSPITAL ||.7729 Dockser Terrace __| ves) No TR 
x] ag Lael NAME OF i — a Middle = ne a DATE . “Month Day Year 

a 

ea Ll CLARK "A" WILLIAMS DEATE = May 21 19 64 
an 3 = S. SEX "16, COLOR OR RACE|7, MARRIED [IINever MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ B. lest birthdey) |"Months| Deys | Hours | Min. 
cee | MALE CAUC. wivoweD [] _ivorceo [] 20 MAY 1964 yes. 

230 102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ce — dona during most of working life, even if retired) 

& ewborn Montgomery, Maryland |e US ahi * 
g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

BS 


leonard £, Williams Jewell Wellman 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT . Address 
Nesey ‘or unkown] | (Ifyes giveweror detesofservice) 


Mrs. _L. E, WILLIAMS, Same as 2. 
18. CAUSE OF DEATH [Enter only one couse per line 13 "6 {b), end (e) aa, 
PART |. DEATH WAS CAUSED BY: Le. mA ‘fig Bi vi. 


IMMEDIATE CAUSE (e), 


DUE TO. r 


Conditions, if eny, which {b). 
geve rise to immediate couse 

(a), stating the underlying f° OVE TO 
couse lest. (ec). 


16. SOCIAL SECURITY NO. 


Then plea 


INTERVAL BETWEEN 
ONSET AND DEATH 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. wes 
OlF Y NO 

8 eS EI Esonl 

= | 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, {Enter neture of injury in Pert | or Part Il of item 1B.) 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

§ | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (Clty or town) (County) 

B Hour e.m. While Not While fectory, straet, office bldg., etc.) | 

= pein 9 ‘et work at work I 


2. I certify that XX (this hospital) attende 


saw the decgased alive on.d, MAY... 
220. SIGN#TU 


, to. ; sr that XB (we) last 
)MAMom the causes and on the date stated above. 


22b. DATE 
SIGNED 


6h. and that death occurred 


mp, |S oC] Omecron CJ ems (M] May 22, 1964 
22d. ADDRESS . oo a 
U.&...Naval Hospital, Bethesda, .Maryland_.. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {Stete) 

Arlington National Cemetery Arlington, Virginia 
appRsAYLington, Vae| 

ArYington Fulefal Home, 3901 N. Fairfax Drive, OAM AY. 


22c. PHYSICIAN'S 
NAME (Type) 


death. Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Chorley Judge. 


VR AIS (4) 
20M S-63 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR A15 (4) 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


3 06172 CERTIFICATE OF DEATH 10143 
o § 
oR 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaasad lived, If institutlon: Rasidanca bafore admission) 
g COUNTY go ah . 
2 ty a. STATE b, COUNTY 
ex, | Montgomery MARYLAND Maryland Mont. 
= ye b. CITY OR TOWN (if outside corporata limits, ~ | ¢ LENGTH OF STAYIN 1b ||. CITY OR TOWN (if outsida corporete limits, write RURAL and giva naarast town) 
Baas wrila fans give nearest town) 
sis | Réksinsten Bethesda Kensington 
Baa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospi reat eddress) ] d, STREET ADDRESS > a Lane 
= or j 
== |e Suburband Hospital 10007 Kens ington Pkwy. ves [] No] 
2 Bn [NAME OF Firs Middle bai | & Bare “Month Day Year 
aah : 
Ec (Type or print) PF DEATH 19, 
bis S. SEX ~ Té COLOR OR RACE 7. MARRIED PS) NEVER MARRIED [] Jalson. a 94 Gt tr yr IF UNDER YEAR| IF UNDER 24 HRS, 
BB Male Vi WIDOWED [_] DivorceD [_] 9/1/1907 56 yn. ven | ENR ee | oe 
BS s 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
ad £ J - ee of working life, evan if retired) co 3 USA 
35 ngineer ivil Service Tllinois 
‘6 e 3. ae NAME 7 14, MOTHER'S MAIDEN NAME P as — 
3 
Bact Robert J. Wilson Minna (unknown) 
i =i = 
Sag ee epee goed Se reo neem 1g007*Kensington Pkwy 
AS es WW “8. ore 3870|Merie P, Wiis son, Kensington, “Md. 


18. CAUSE OF DEATH [Enter only ona causa per lina for (e). (b), and e ) INTERVAL BETWEEN 


aaa Co ecebcal Throubesis with |Z Zeck 


) DUE TO sit ne MAL ‘S jie A 
Gaudinany dhany. (whee Cece Kecs ee el ecs S tk yr uscd 
irae ait fe Ce cohen | “Tliconn boars (cll) yeare 


gave risa to Immadiata causa 
(ce) 


AZ PART Il. OTHER SIGNIFICANT Bal eS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. see 
3 [ 
2 fo 
3|\Seuevel A ero-scleresis wes T] os 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 
& | O2 CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,  20f. (City or town) (County) (State) 
8 Hour «2 —__ Whila Not While factory, streat, offica bldg., atc.) | 
& pe ale ahaa 
3 19 at work [_] at work [_] 


that (I) (we}-last 


“am. from the causes and on the date stated above. 
22b. DATE 


ATTENDIN' MED. STAFF on 
Mp. | PHYS. Sef DIRECTOR [_] PHYS. ee hee A 


22d. ADDRESS 


7 OG BD oe eer ee 
. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION, , town or counly) 
Pk 'Pitigh PE a a 


aoa 5/13/1964 | Alleghany M 


FUNERAL DIRECTOR'S Lhlinr A Prac, Lye Lee. +4 e. Ate, ale 


ade 
saw the deceased.alive on. LLE2AD..! 


ify that (I) (this hospital) atfended the deceased from., 
.4%...% and that death occurred i. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been signed by th: 
director, page 3 should be detached for use as the burial-transit permit. 


OM $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wO14a 
06173 CERTIFICATE OF DEATH 1 


sy 


al 
Id 


a 


eal: 


the fur 
id 2 sh 


1. PLACE OF DEATH 
. COUNTY A, 
CP?. eZ MARYLAND 
corporala limit 


b. CITY OR TOWN {it pulsi ¢. LENGTH OF STAY IN 1b 


10a. USUAL OCCUPATION (Give kind of work 


4 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


MN, BIRTHPLACE (cutay & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


14. wor heeting. eat Ui nae u, 5. A. 


Anna Margaret Hay 
17, INFORMANT A 
ldo’ REek Spt Ford Kd. 
i anges DWeharty f bs ortadiiaae. 
18. CAUSE OF DEA’ inter only one cause per line for (a), (b), end (c).] We INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. ai 
IMMEDIATE CAUSE {eo} Le ae a 


/ ‘4 DUE TO \ 
Conditions, it eny, which (e) CL eptiit Com? ne Loa | 


gave rise to immediate couse | 
(e), steting the underlying f PVETO 
cause lest. (a) 


Se 

pee wrige RYRAL eng/aive nesrast town) 

re: 

39% &. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, a aireet see d. STREET ADDRESS ‘ye. 18 RESIDENCE 
3 WZ ON A FARM? 
see Levon AAS 5s ; 

3 Ra ; — Fie Middle = ale 7 DRTE ‘Month aa 

aa DECEASED Uh: : 

Wes (Type or print) ‘Ny OAhhde M f : YS OFF DEATH 9a 
2 35 5. SEX 6 oae QR RACE) 7, ARRIED [~] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (in yebrs |IFU tales TF UNDER 24 HRS. 
85 ~~ Jost binhdey). [Money Deys | How Min. 
g28 wipowe [FY vivorclo [1 | December 25, 1880! 83 

goe 

a 

> 

cI 


Own Home 


3. FATHER'S NAME 


15. WAS. poles G. Mal EVER pete: U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.. 
(Yas, no, or unkown) | (Ifyesgivewerordatesofservice) 


FS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ww WAC 

5 = ves no 
= a SureeTetal CEOS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Pe get) eee eee) Se | 


LUST AAT, 9 5 tha@® (we) last 


a. shia, that (I) (this hospital} attended the deceased from. 
mM, from the causes and on the date stated above, 


LEAL, and that death occurred 


saw the deceased alive on......4407% 


IN ap Zoned 
ATTENDING. MED, STAFF aK 
mp. | PHYS. — BA~ director [] PHys. [] SLES EY 
ICIAN'S y yey 


rt bhor 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


i SIG) 


EB Chath Eis LOt. 06 CU OK Flee. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (Stete) 


‘D BY i 8 ISTRAR'S Sil res 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and jj 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTIAN) 


06174 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where daceased livad, If Institution: Residence before admission) 
2. STATE b. COUNTY 


MARYLAND 
porats limi cr ha STAY IN 1b ¢. CITY OR Tt porate limits, write RURAL end give nagfest town) 


JS RESIDENCE 


ee ee ast 


—_ 


f 
3 


Ss) 


id completely filled in by the fy 


Dmg ra Middle 


DECEASED 
(Type or print} 
oe 6. Cole Cm RACE] 7, MARRIEO ia NEVER MARRIEO [_] 
Hours | Min. 


# RS Ok 
lo: 
widowed [] DIVORCED [_] 4. SEE 4 Z ma Months] Deys 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF ed, R INDUSTI BIRTHP! {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most d) - 5 
ot ese Di Hh dato USA 
7 14. MOTHER'S MAIDEN NAME “+ ~ = == 


17. > ects t— 7 al 
Dy OE) 


"] INTERVAL BETWEE! 


ype yas DEATH 


8. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ant, within 72 hours after deat! 


move carbon papers. Pages 1 and 2” 


13, FATHER’ 


15. WAS DE 


SED EVER IN U.S. ARMED FORCES? 
(Yes, no, of 


16. SOCIAL SECURITY NO. 
kown) Bag ae a 


8. CAUSE OF DEATH [Enter only one * per line z fe), (b), end (e).] WZ 


PART |. DEATH WAS CAUSED BY, rT is te oc Krdeal (an fhe ero me 


IMMEDIATE CAUSE {a), 


The law requires that the death certificate be executed within 24 hours after 
sician ant 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


} DYE TO 

ions any, which wALeSore / ervlve ete Oz. Sek gw ss 
geve rise to immediate couse 
(a DUE TO 


(eo) | 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= 
$ 2 Yes O x 
& | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN. CURRED. ae nee 
© | Oe CONTRIUTING £1 cause oF Sega | 206 DES UURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 18.) 
G | Qe EITHER, NOTIFY MEDICAL EXAMINER) 
3 4. 
S | 20c. TIME OF INJURY Month, Oay, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stete) 
5 Hour a.m. While Not While factory, street, office bldg., ete.) | 
*h Ean at work [} at work [] ! 
. | certify that (I) (this hospital) attended the deceased from...../.. a) ors 10. Mi Li Ea Set cose , 19.€SAhat (1) (we) last 


saw the deceased alive on. 
22e. SIGNATUR| 


9G YE and that neal occurred aly. we from its causes aia on the date stated above, 


ENDING STAFF 7b. SIGNED 
¢ ATTENDI STAI 
ose. aM m.p, | PHYS. Ga binector O pays. 


22d, ADDRESS 


22¢, PHYSICIAN'S 


NAME (Type) ee /. he ove oh ¥) 


239/) BURIAL, CREMATION, 
EMOVAL (Spqfity) 


24 FUNERAL DIRECTOR'S SIGN: 


director, page 3 should be detached for use as the burial-transit permit. Then pleas, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


23b. 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


@. 24 hours after 


jan. 


The law requires that the daath eartificate ba executad 


ained by the hospital or attending physic 


ATTENDING PHYSICIAN: 


TO nosprra 
death, Page 4 may be ret. 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “MT s5- 
06175 CERTIFICATE OF DEATH j]4 


A 


SEATH Ma 


9. AGE (In years 
lest binhday) 


Be ov. 


BIRTHPLACE egg & Stete, or foreign country) 


2 19h 


IF UNDER 24 HRS. 
Hours | Min, 


1. PLACE ite DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3, COUN 2 Y ve > b. COUNTY 3 

€ _MARYLAND VE Oh oA 
3 ¢. LENGTH OF STAYIN Tb e Wi TOWN (if outside corporete limits, write RURAL end give neerest town) 
3 13 i 
F: a Koma SYS Kiley ville ! 
a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streel edd ET ADDRESS. . ma CT RESIDENCE” 
eg o9- 1 +. al ‘ct ON A FARM? 
3 Washington Semiar/ rw 2 ospita | VP 733532 -/as Deavees Rect bh ves 1] NoL] 
a AME First Middle Last 4. DATE “Month Yeer 
nN 
c 
£ 


DECEASED Ms 
{Type or pri Minnie ; None Ze \ d } ex 
3. SEK 6, COLOR OR RACE 7, MARRIED [] NEVER MARRIED [-] | &. DATE OF BIRTH 

Female Whi te | meow oworce [] isn 1b) \975~ 


Wa, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11 
done during mggtof working life, even if retired) 


e OOK Sr (Turi AL | 


13. FATHER'S NAME j™. MOTHER’S FA NAME 


Hivaym Seni < | dulie Yeters 


UNDER 1 YEAR 
| Deys 


12. CITIZEN OF WHAT COUNTRY? 


tt, S, es 


in ‘any e 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive wer ordatesofservice) A 
a AS Aes Hosp tel Kecord —_ 
1B. SE OF DEATH [Enter only o ine for (e), (b), end {e).] ~~) INTERVAL BETWEEN 


PARTI. DEATH WAS CAUSED BY ; au tes A na { Oh ea P 4 Oe bavg on a WE AND sp 
7e / 
Conditions, if eny, Pics re ‘Te i vee Puc f if Td. 5 |? 7 eee 


geve rise to immedi 
{e}, steting the ui DUE TO 
toe) tel 


-transit permit. Then Please remove carbon papers. Pages 1 and 2 should 
3 6 , 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
é $$$ PERFOI 
s ves [] no 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 1B.) Va > 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
G UF EITHER, NOTIFY MEDICAL EXAMINER) 

i 
a = — s — — 
3 | 20s. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) (Stele) 
5 Hour e.m, While __Not While | factory, street, office bldg. 1 
= p. 19 et work at work | ! 


that (1) (ve) last 
and on the date stated above. 
22b. DATE 


21. | certify that (I) (this hospital) attended the deceased fro: 
i 
saw the deceased alive on. EES 19.6 2, and that death occurred atl, a 


22e. SIGNATURE Biituene 

CATCH, epg ae. A) capella 

22¢. PHYSICIAN'S 22d. ADDRESS 
Mer 


NAME (Type) 
23b. DATE 52 


RAL D ees 1d yt: ss aa 


TR 9 Linde (je 


R CREMAT@RY 


OF CEMETERY 
L (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) 


1SM a 
iS 


NY) 


al J 


death certificate be oxocine 24 hours ma 
" , 


ATTENDING PHYSICIAN: The law requires that the 


TO HOSPITAL 


q MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny, ee 
CERTIFICATE OF DEATH 11a 


1 Hoa a DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 

* 4 { out ¢. STATE hh b. COUNTY 

ihe Ae es MARYLAND Lae [au & Ih oh fag 
b. CITY OR TOWN (if ae a Q. limits, ¢. LENGTH OF STAY IN tb ¢, CITY OR TOWN (Iffoutside corporate limits, write RURAL and give ni ie: Mery 
wate Le ind give nearest town) / 
by tere Tyr S mas) X__ Gathers barg — 
d, NAME OF HOSPITAL OR INSTITUTION not in. rae gite street eddress) | d. STREET. etvate cs SSS 
ne A 

; our y thethodist Home Rol 4 eer 


yes [] No [gi 
3. NAME OF First ~ Middle lait wees we Dey 
DECEASED 


(Type or print) q Sabelle Smith Aimmerlé SEATH Moy 1G 964 
5. SEX 6. COLOR OR RACE)7. married [] NEVER MARRIED [] | 5+ DATE OF BIRTH J9. AGE (In yebrs (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iz w Sept. 2¢ Tigh Ge ea a7 Reni] Devs | Rew 7 ins 


WIDOWED [_] ie al 
. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. <P mkct (County & Stete, or GA ‘ A 
ne during most of working life, even if retired) 


should 


jiled in by the funeral 


12. CITIZEN OF WHAT COUNTRY? 


Food worker __ Washington,D,C, IS ce peer 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
Thomas L,Smith | Lillian Bloodgood 
re WAS ee a INUS. idea 0 ; 16. SOCIAL SECURITY NO.| 17. kas 3 i z < Address " 
@3, ng, unkown, lyesgive weror of service) 
$ 79-03-7042, Ht, Wils as » Mf _ 
ute — be a Ga the £ Reva 


18. CAUSE OF DEA’ EATH TEnter only one couse per line for (e), (b), end (c). i er DIDEATH 
PART |. DEATH WAS CAUSED BY; a 
te IMMEDIATE CAUSE fo) ie. DOMES. Se, CBDR S772 E an AS CBD) 


14 ( é 
eoraiens pony vena ‘ * LLeeiioenntlul ue va at |G mes 


geve rise to immediete cause 
(e), stoting the underlying ( PUETO 
couse lest. te 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 


z 
Ale PERFORMED? 
an yes [] no [5] 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior neture of injury in Part I or Pevt Il of item 18.) 7 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = es 

| 20c. TIME OF INJURY —- Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 

a ee While __ Not While factory, street, office bldg., etc.) | 

B a ” et work [] ef work [_] 


2. 1 certify that) (this-hespifal) attended the deceased from. 


i LELMB.ND.. 


CTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be retained by the hospital or attending physician. 


saw the deceas¢d alive on.. . and that death occurred at/i7 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after degth' 


15M 7-62 


Py 22e. SIGNATORY. ; 22b. DATE 
‘ 76 : AD, | ai8 pg. Mes AE Sexfto 
2 22e, PHYSICIAN'S oO 22d, ApORESS <. 
He LE suey C. Sceuces b\irrke Dicavkey At. Bercton 
$m 23a. ee igen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
20 Bur 5/16/6h, Blenwood Cemetery == = 
VR AIS (4) i ner DIRECTOR'S SIGNATUI RESS 25a. REC'D BY REGISTRAR | 25b. } R'S SYBNA TARE 
SHiHine'sGo.-2901, 16h" St. WW. | MAY B 1864 


Washington,D.o,* 


